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Japan’s suicide phenomenon has fascinated both the media and academics, 
although many questions and paradoxes embedded in the debate on suicide 
have remained unaddressed in the existing literature, including the 
assumption that Japan is a ‘Suicide Nation.’ This tendency causes common 
misconceptions about the suicide phenomenon and its features. 

Aiming to redress the situation, this book explores how the idea of 
suicide in Japan was shaped, reinterpreted, and reinvented from the 1900s 
to the 1980s. Providing a timely contribution to the underexplored history 
of suicide, it also adds to the current heated debates on the contemporary 
way we organize our thoughts on life and death, health and wealth, on the 
value of the individual, and on gender. The book explores the genealogy 
and development of modern suicide in Japan by examining the ways in 
which beliefs about the nation’s character, historical views of suicide, and 
the cultural legitimation of voluntary death acted to influence even the 
scientific conceptualization of suicide in Japan. It thus unveils the way in 
which the language on suicide was transformed throughout the century 
according to the fluctuating relationship between suicide and the discourse 
on national identity, and pathological and cultural narratives. In doing so, it 
proposes a new path to understanding the norms and mechanisms of the 
process of the conceptualization of suicide itself. 

Filling a critical gap in three particular fields of historical study — the 
history of suicide, the history of death, and the cultural history of twentieth- 
century Japan — the book will be of great interest to students and scholars of 
Japanese Studies and Japanese History. 


Francesca Di Marco is an independent researcher and cultural historian, 
specializing in the history of modern Japan. 
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Introduction 


Only Japanese people can understand the suicide of the Japanese. Foreign scholars can look at 
statistical numbers on suicide, but they will not understand the phenomenon. 


Ohara Kenshiro, Nihon no Jisatsu (Tokyo: Seishin Shob6, 1965), p. 142 


A frightening statistical wave of suicides peaked in Japan in 1958 (in total 
25.7 per 100,000 inhabitants, with 30.7 for men and 20.8 for women). That 
year, Japan ranked as the nation with the highest suicide rate in the entire 
world for all age groups. + In fact, the rate was so high that the late 1950s 
were identified as “the era of suicide heaven” [jisatsu tengoku] by national 
newspapers. * Apropos of such tragic statistical data, an anonymous writer 
commented in Bungei Shunji, “Japanese people shed tears, and foreigners 
think they are strange.” However, the author added, “Japan is a Suicide 
Nation [jisatsu no kuni]. And this is why it happens that in the rest of the 
world the suicide rate is decreasing, while Japan is showing a rapid 
increase. [...] Japan is a literary nation [bunkakokka].” 2 A deeply troubling 
social phenomenon had just spread throughout the country, but rather than a 
pathologizing narrative, a cultural discourse tinged with narcissistic and 
nationalistic nuances came to the fore, wrapping suicide in a romantic aura; 
voluntary death was proudly acknowledged as a peculiar feature of 
Japanese society, as part of the national character. 

Twenty years later, in 1978, Takeda Katsuhiko, a professor of English 
literature at Waseda University and a researcher curious about Japan’s 
mysterious notoriety as a ‘Suicide Nation,’ retraced the genealogy of the 
label, identifying its origins in the 1958 suicide peak. It was then, according 
to Takeda, that both Japanese and Western countries came to know Japan 
for its high suicide rate and began to associate Japan with voluntary death, 
without any attempt to understand or assess the phenomenon. More 
importantly, he clarified, Japan was also known as a ‘Suicide Nation’ 
because the motive behind the majority of suicides committed was a quality 


central to Japanese character: altruism. 4 Tn 2005, Ueno Kayoko, professor 
of sociology at Tokushima University, explained the so-called Japanese 
suicide culture [Nihon jisatstu bunka] by reiterating the thesis of an 


allegedly high number of altruistic suicides. 2 These conceptualizations of 
suicide became the dominant narrative even though scientific findings 
called them into question. First of all, when comparing the prevalence of 
suicide in all industrialized countries, with the exception of 1958, Japan has 
consistently ranked between 9th and 14th. Furthermore, motives for suicide 
have been labeled differently at different times in Japan; it is misleading to 
say that all suicides in Japan are examples of ‘altruism.’ Finally, the origins 
of the stereotype that associates Japan with suicide — in fact, the entire idea 
of the ‘Suicide Nation’ — can be traced to the early 1900s, and the idea 
continued to be burnished both within and outside of the country throughout 
the twentieth century. How could Japan be proudly proclaimed a ‘Suicide 
Nation’ when the statistics proved otherwise? How could science — a potent 
principle in organizing knowledge and in constructing suicide as a bio- 
pathological force — be silenced by the idea of voluntary death as a national 
feature? Is suicide the outcome of biological factors or a collective and 
socially negotiated construction, a disease or a subjective act? What 
different discourses shaped this conceptualization of suicide? 

This book explores how the concept of suicide in Japan was shaped, 
interpreted, and reinvented from the 1900s to the mid-1980s, interrogating 
the assumption that Japan is a ‘Suicide Nation.’ Although Japan’s suicide 
phenomenon has fascinated both the media and academics, many of the 
aforementioned questions, as well as the complexity and paradoxes 
embedded in the debate on suicide, have remained unaddressed in the 
existing literature, causing common misconceptions about the phenomenon 
and its features. This book explores the genealogy and development of 
modern suicide in Japan by examining the ways in which beliefs about the 
nation’s character, historical views of suicide, and the cultural legitimation 
of voluntary death acted to influence even the scientific conceptualization 
of suicide in Japan. It thus unveils the way in which the language on suicide 
was transformed throughout the century according to the fluctuating 
relationship between suicide and the discourse on national identity, the 
pathological and the cultural narratives. It proposes a new path to 
understanding the norms and mechanisms of the process of the 
conceptualization of suicide itself, filling in a critical gap in three particular 


fields of historical study: the history of suicide, the history of death, and the 
cultural history of twentieth-century Japan. 

The reasons for writing this book are twofold. First, this book seeks to 
rescue suicide in Japan from the broad cultural generalizations to which it 
has so far been subject, generalizations which see suicide as a typical and 
traditional index of a homogeneous society, thereby marking Japan off from 
the rest of the world. Instead, it supports ideas from more recent research, 
which insist on the ‘ordinariness’ of the phenomenon. The work produced 
on suicide in Japan is essentially simplistic and profoundly biased. The vast 
majority of research on the subject in both English and Japanese was 
published in the 1970s in a flurry after Mishima Yukio’s spectacular 
suicide. A large proportion of this academic work was built on a number of 
unwarranted assumptions influenced by the revival of cultural nationalism 
and the nihonjinron debate, which glorified the specificity of Japanese 
culture — and suicide — as a positive model. © It constructed what I call ‘the 
conventional story of suicide in Japan.’ Such scholarship on the history, 
sociology, psychiatry, and psychology of suicide claimed that (a) Japan has 
one of the highest suicide rates — if not the highest — in the world; (b) the 
Japanese are predisposed to commit suicide; (c) every facet of suicide in 
Japan is formalized by a long-standing tradition of particular patterns; and 
(d) suicide is a cultural phenomenon peculiar to Japan that only Japanese 
people can understand. Western studies written in the 1970s and continuing 
through the 1990s share this tendency, explaining all aspects of Japanese 
culture as based on a unique psychology that also entails a downside: a 
predisposition to suicide. 2 Social scientists who were engaged in a quest to 
define ‘Japanese people’s suicide’ described voluntary death in Japan as 
‘exceptionally traditional.’ 8 Even the ambitious study by the French 
literary scholar Maurice Pinguet, entitled Voluntary Death in Japan (1993), 
which examined the history of suicide from the Kamakura period (1185- 
1333) to Mishima’s harakiri, concentrated uniquely on the suicides of 
Samurai warriors, of kamikaze fighter pilots, and of artists and lovers, 
aiming to exalt the uniquely Japanese nature of these voluntary deaths. 2 
Historical studies produced by Japanese scholars between the 1970s and the 
1990s mainly focused on the history of lovers’ suicides and family suicides 
as the patterns most explanatory of Japanese uniqueness. 12 These works 
insisted on the idea that in Japan there is a historical continuity of suicide 


committed for romantic reasons and for the sake of taking responsibility for 
members of one’s own group, an attitude that at some level standardized the 
society. To sum up, the histories of suicide by both Western and Japanese 
scholars influenced by the nihonjinron were not written as rigorous, 
objective studies of the Japanese, their culture, and their national character, 
but rather as works of popular sociology intended to portray a peculiar 
society, explain its economic success, and rationalize its despicable wartime 
history. 

Recent works on suicide in Japan, influenced by the work of 
suicidologists and media studies researchers in the 1990s, have focused on 
specific aspects of suicide. Much of this scholarship seems to aim to 
separate itself from the nihonjinron debate but does not seem unsympathetic 
to it. Some scientific studies have challenged the validity of the nihonjinron 
assumptions and have proven that the suicide patterns, the level of 
predisposition to suicide, and the motivations behind suicide in Japan are 
absolutely ‘ordinary’ and do not deviate from the universal norms of 
suicidology. 4 Several Japanese scholars, including Ogino Masahiro and 
Ueno Masahiko, have focused in particular on youth suicide and bullying 
[ijime] from historical, clinical, and socio-legal perspectives. 4 These 
studies are quite specialized, commonly covering a single decade, and 
imply that youth suicide is the outcome of the peculiar type of education 
received in Japanese schools — thus they do not depart from the nihonjinron 
narrative. No contemporary book-length historical study influenced by the 
work of suicidology has been written by any Western scholar. However, the 
legal, sociological, and anthropological studies by Mark D. West, Susan 
Long, Adrienne Carey Hurley, and Chikako Ozawa-de Silva have proven to 
be extremely innovative within the field of suicide research. 44 Regrettably, 
while many scholars — in particular Ozawa-de Silva — have highlighted the 
need to facilitate collaborative research projects on _ cross-cultural 
understandings of voluntary death in Japan, these studies have so far been 
limited in their capacity to speak to each other’s findings or even to 
generalize about the phenomenon. 

Where does this book stand then? While acknowledging many debts to 
the existing historiography, this book rethinks the grand narrative of suicide 
in Japan. It is my hope that the broad strokes I describe can serve as a fresh 
point of departure to launch new debates about the meaning of suicide. A 
longue durée approach can provide bold clarity and contrast by shifting our 


attention from the finer details of small studies to the commonalities 
inherent across longer time frames. This book separates itself from the 
nihonjinron narrative and from those medical and cultural history books on 
twentieth-century Japan that focus on the ways in which national culture 
and national features have shaped the notions of health, life, and death. It 
also distances itself from those works that describe the history of psychiatry 
in Japan as a process of mimicry, culminating in the adoption of Western 
practices, essentially using allegedly advanced Western science as a 
yardstick. This book positions itself between a cultural narrative that 
identifies suicide as a uniquely sociocultural outcome and suicidology’s 
claim that suicide is universal. It tells the critical history of the idea of 
suicide and its sociocultural formation. It thus relativizes the inherent 
nationalistic issues of the notion of suicide, while also acting as a 
counterbalance to the more universalizing tendencies of modern 
suicidology. This book aims to be part of the so-called second wave of 
history on psychiatry in Japan, a series of classics in the history of 
psychiatry that have been published since the 1980s. However, many of 
these works have been written by practicing psychiatrists, not by 
professional historians, and as Suzuki Akihito claims, “some of them have 
the shortcomings familiar to [the] history of psychiatry in the West three 
decades ago: they are anecdotal, judgmental and partisan.” 44 In addition to 
the fact that these works are rarely published in languages other than 
Japanese and are therefore isolationist, Suzuki continues, no dialogue has 
occurred with the post-antipsychiatry and post-Foucault historiographical 
reflections developed in English-speaking countries in the last several 
decades. This current book is deeply indebted to the recent English- 
language works Foucault, History and Truth by Ian Marsh (2010) and 
Depression in Japan: Psychiatric Cures for a Society in Distress by the 
anthropologist Kitanaka Junko (2011). © By challenging the assumptions 
embedded in our process of conceptualizing suicide, Ian Marsh opens a 
path toward the examination of the norms, practices, and policies behind the 
notion of suicide and its construction. This book draws from his 
provocative study the need to grow an intellectual awareness of the 
complexity of talking about suicide: there are infinite possible ways to 
construct the notion of voluntary death. Kitanaka Junko pioneers one of the 
grand narratives on the evolution of medical notions in twentieth-century 
Japan by examining the genealogy and development of the concept of 


depression and by combining medical history, ethnography, and sociology. 
As is true of Depression in Japan, this book pursues answers about a 
complex medical concept by navigating among the conflicting forces of 
Japanese society. 

The second reason for writing this book, then, is to inquire how and why 
‘the conventional story of suicide’ consolidated inside and outside Japan in 
the first place, and to seek to provide a more accurate picture of the forces 
that contributed to this conceptualization. In defying the stereotyped 
interpretations of suicide as a unique feature of the Japanese, this book 
narrates a ‘cultural history’ through a decidedly nonlinear procession of 
problematization and solutions. Rather than looking at the problems created 
by progress (and by historical events), the book focuses on the norms and 
mechanisms of the debate itself. In so doing, it aims to help the reader 
better understand the ways in which the notion of suicide has been 
conceptualized. An important part of the value of writing this story about 
the construction of the notion of suicide is that the other versions have left 
out or rendered invisible other sides. In order to explain how suicide has 
commandeered such a central place in the modern imagination of Japan and 
the Japanese, we need to understand the medical science that has gradually 
revealed the biological pathways between suicide and mental illness, as 
well as the shifting political and cultural contexts that have invested that 
scientific knowledge with meaning and authority. Suicide is a historical and 
cultural construction in which multiple discourses converge, and the 
ongoing conversation among these discourses is dynamic, changing over 
time and through space. This book sees the historical and cultural 
construction of suicide as the result of a dialectical relationship — rather 
than a dichotomous one — among structure, discourse, and agency: society 
and discourse shape the individuals who in turn create discourse and 
society, forming a continuous loop. Therefore, discursive context and social 
structure do not unidirectionally guide or influence the individual’s 
behavior; rather, social and environmental factors, along with the 
presentation of the act of suicide and its representation by the media, 
engage in an endless exchange in which act and representation mirror each 
other and simultaneously contribute to each other’s formation. By speaking 
about the conceptualization of suicide, we make the phenomenon visible. 

In that sense, this book offers a fresh perspective, with research based on 
new and original sources. It explores the conceptualization of voluntary 


death in Japan, encompassing a range of fields and employing suicide as the 
key analytical construct. However, the main investigation focuses on two 
particular realms — medical (by which I mean the discourse produced by 
medical science, leaving aside medical practice) and cultural narratives 
about suicide — and the interaction between the two. The book primarily 
analyzes the formulation of the medical notion of suicide by academic 
psychiatrists and its development throughout the twentieth century, as well 
as the popular romanticization of suicide within the media and by the 
nation. It finally examines how the medical theories of suicide as organic 
disease intersected with the notion of suicide as an individual act, and 
suggests how throughout the century, at various times, some narratives 
became more influential than others in conceptualizing and managing the 
problem. The examination of medical discourse serves as a_ useful 
counterweight to the all-too-frequent idealization of the notion of suicide, 
which tends to emerge from an uncritical perusal of popular text alone. The 
scope and importance of the history of medicine is thus immense. This book 
engages with the work of various actors — epidemiologists, statisticians, 
doctors, and academics, primarily active in the psychiatric field, but also in 
the psychological and sociological ones — and with popular narratives such 
as those presented by the press, or fictional productions about suicide. It 
engages with the dissemination of such sources, all of them problematic 
reflections of their times, via multiple channels (textbooks, journals, 
periodicals, books, newspapers), and it addresses the problems of how the 
meaning of suicide gradually came to be redefined and to what extent 
expert accounts informed or failed to inform non-expert ones. The book 
concerns itself with the evolution of discourses on suicide in order to map 
the tides, so to speak, of the debate on voluntary death. By constructing a 
dialogue between the medical and the cultural narratives, the book seeks to 
understand which discourses came into play in the conceptualization of 
suicide and how they contaminated one another. Additionally, it seeks to 
understand how concepts of suicide as an individual act and as a ‘peculiar 
feature’ of the nation became more salient than the universalizing biological 
discourse on suicide. Two theoretical frameworks, however, are not tackled 
in this book. Firstly, I have deliberately chosen not to address the question 
of the diffusion and reception of ideas on suicide, as this would have 
entailed methodological tools other than discourse analysis. Secondly, 
although a theorization of the relationship among doctors, social scientists, 


journalists, and the state would be central to understanding the nature of 
their interactions, the sources I researched and analyzed did not substantiate 
any of my hypotheses. I might be able to speculate on such a theorization, 
but I would not be able to offer a supported argument. 

The book addresses these questions following a chronological format and 
is divided into two parts: Part I covers the prewar period, from the early 
1900s to 1939; Part II covers the postwar period, from 1946 to 1985. Part I 
begins by narrating the story of the conceptualization of suicide that 
commenced in Japan in the early twentieth century with the drive to adopt 
and adapt Western medicine, and sketches its development up to the late 
1930s. Chapter 1 introduces the genealogy of the biological narrative on 
suicide in Japan and explores how psychiatry came to be the dominant 
discourse; this development demanded negotiation among multiple 
discourses, eventually incorporating many forms of reasoning and working 
to satisfy a variety of needs and agendas. 1° Describing the role of 
Westernization and the emergence of new medical concepts, Chapter 1 
addresses when and how medicine conquered cultural authority, the origins 
of the Japanese medical community’s fascination with suicide, and the 
historical significance of that fascination. The chapter traces the origins of 
the tension between the psychiatric discourse and the cultural anti-discourse 
that romanticized and glorified voluntary death. The dialectic of suicide as a 
pathology versus suicide as a voluntary act crystallized in 1903 around the 
well-known suicide of Fujimura Misao, which fired up a debate among 
psychiatrists, intellectuals, and journalists that went on for over two 
decades. The chapter illustrates how a medically heterogeneous response 
conflicted with the alternative response of romanticizing suicide. By the 
early 1920s, the biochemical explanation of suicide dominated, and 
psychiatry had emerged victorious: the discipline had embraced biological 
language, had identified suicide as the outcome of mental illness, and had 
established the primacy of its knowledge over sociology and psychology. 

Psychiatry’s lead in conceptualizing suicide was brief, however. In the 
late 1920s, under pressure from rampant nationalism, psychiatrists 
gradually bent to cultural expectations in reconceptualizing voluntary death. 
Despite efforts to acknowledge suicide as a disease, intensifying 
nationalistic propaganda and war mobilization ultimately claimed the cult 
of voluntary death and celebrated it as an expression of ‘Japaneseness.’ 
This led to the integration of sociocultural explanations. Japan came to be 


described in academia and in popular culture as a ‘Suicide Nation.’ Chapter 
2 examines how the myth of a ‘Suicide Nation’ was built by jingoistic 
propaganda, and asks under what norms the interaction between medical 
authority and the nationalistic discourse developed. Systematic attempts to 
reconcile the patriotic narrative with the psychiatric theoretical apparatus 
were carried out by a narrow yet eminent group of psychiatrists, who had 
the twofold intention of popularizing the concept of suicide and embracing 
its nationalistic roots. Once their authority was publicly acknowledged, 
Japanese psychiatrists incorporated notions like public anxiety, economic 
hardships, and sociocultural features as factors that triggered the suicide 
phenomenon; suicide was thus not only an internal disease but a collective 
one. In the attempt to resolve their approach with conflicting views of 
suicide as an act of national pride, and in order to maintain their authority, 
psychiatrists progressively integrated not only social factors but also 
‘cultural features’ into their theoretical apparatus. For example, they 
described the same suicide cases using inconsistent language and 
disharmonious terms, providing heterogeneous responses that varied from 
pathologization to criminalization to the romanticization of suicide as a 
peculiar feature of Japanese culture. By examining the debate over a well- 
known suicide on Mihara Mountain in 1933, Chapter 2 explains how 
several psychiatrists successfully reconciled the biological universality of 
suicide with the nationalistic ideal of cultural uniqueness, and how 
psychiatrists exempted some demographic categories (such as women) from 
the process of ‘culturalization’ of suicide, isolating those cases as biological 
anomalies. In other words, psychiatrists saw the suicide of men as 
indicative of their moral superiority, but that of women as indicative of their 
biological weakness. By the 1940s, psychiatrists had elaborated a 
conception of suicide less as a biological disease and more as a 
sociocultural act, to the detriment of their theoretical coherence, reinforcing 
the nation’s idea of ‘suicide as a characteristic of the Japanese.’ Part I thus 
argues that the ethnocentric narrative legitimized the proliferation of an 
inconsistent biological narrative, and the lack of scientific integrity 
indirectly reinforced the myth of the ‘Suicide Nation.’ This circularity and 
reciprocal contamination between the nationalistic and the psychiatric 
discourse produced an incongruous and at times contradictory response to 
suicide. 


Part II, consisting of Chapters 3 and 4, examines the postwar period until 
the mid-1980s. During the years of the American occupation, Japan 
witnessed a decreased interest in biopsychiatry. With the nation being 
punished for war crimes once thought ‘scientifically’ justified, 
biopsychiatry, with its biological roots, became understandably unpopular. 
Also, the collective emotional postwar trauma radically influenced the way 
the medical community perceived, comprehended and conceptualized 
voluntary death. ‘Orthodox’ Japanese psychiatrists, for example, offered 
little resistance to American psychoanalytical psychiatry, with its attempt to 
‘psychoanalyze’ suicide and to unveil its social dimension. The end of the 
American occupation witnessed a temporary resurgence and revamping of 
biological reductionism, but soon psychiatrists returned their focus to the 
ecological and collective aspects of suicide, rediscovering its ‘human’ side. 
The public anxiety about the dramatic statistical suicide peak of 1958 
suggested to the medical community that a monodisciplinary approach to 
the phenomenon was undesirable. Chapter 3 thus delves into the history of 
the conceptualization of suicide in terms of sociocultural pathology. By 
discovering the intimate relationship between individuals and _ social 
conditions — that is, by humanizing the meaning of suicide — the 1950s 
paved the way to the restoration of a romantic and glorifying discourse on 
suicide as a peculiar feature of the Japanese. The association between 
suicide and Japaneseness thus survived the war and raised a voice seeking 
to rehabilitate the past and to revitalize the historical continuity of Japanese 
values and traditions. 

Some psychiatrists have argued that the burgeoning scientific research 
that followed the postwar period should have led to the triumph of the 
biological approach to mental illness once and for all. However, from the 
late 1960s on, when a new wave of cultural nationalism along with the 
nihonjinron debate engulfed Japan, and the antipsychiatry movement hit the 
medical community, the Japanese once again became fascinated with the 
idea of suicide as part of the national character. The recovery from extreme 
poverty and the return to strong economic growth rehabilitated the nation’s 
shattered image and ignited rampant cultural nationalism. The ingrained 
ethnocentrism that then dominated every professional field challenged the 
paradigms of biomedical science, rejecting biological reductionism and 
emphasizing sociocultural variables that tended to exalt the national 
character. Chapter 4 focuses on this turbulent era and on the re-energized 


cultural discourse that helped establish the concept of medicine as a cultural 
system. The chapter investigates the forces that pushed psychiatrists to 
become critical of their own discipline’s tendency to medicalize social 
problems like suicide; these forces generated disruption and opened a 
conceptual vacuum that was conveniently filled by the cultural notion of 
suicide. 

For the second time in the twentieth century, Japan was described as the 
‘Suicide Nation’ within the media, and voluntary death was _ publicly 
rehabilitated as a unique feature of the Japanese. Such a notion led to the 
increased visibility and popularity of the phenomenon both inside and 
outside of Japan. Voluntary death was thus explained culturally rather than 
biologically, as an action toward which the Japanese had a peculiar 
propensity: in this light, the system of values and beliefs that molds an 
individual was considered a more meaningful influence than his/her 
neurobiological predisposition. The jump from ‘suicide as a cultural feature 
of the Japanese’ to ‘Japan as Suicide Nation’ was thus short. If individuals 
committing suicide were victims of social forces, biopsychiatry — which 
professed that suicide was physical in origin, and thus medically treatable — 
was theoretically inadequate to explain the phenomenon. What happened 
then to the notion of suicide as illness, and how was it overshadowed by the 
notion of suicide as a feature of the Japanese? That is, how was the concept 
of suicide as the symptom of a deeper disease transformed into an action 
undertaken by the community? All these questions are at the core of 
Chapter 4, which, to find answers, delves into the dichotomy between those 
suicides that were reckoned to be typically and uniquely Japanese, 
conceived as cultural artifacts and as products of social and historical forces 
situated outside the mental state of isolated individuals, and those suicides 
described as pathological expressions of mental illness. 

In the wake of this nationalistic euphoria, psychiatrists exalted and 
condoned suicides committed for altruistic reasons, and exonerated 
indefatigable male workers and _ nostalgic novelists from clinical 
intervention in the name of culture. On the other hand, medical 
professionals continued to medically treat ‘the outcasts’: women, who were 
seen as physically and neurologically weak, and irrational young people, 
whose suicides were not seen as appropriately reflecting Japanese culture. 
Medical treatment was urged for these outliers because the origins of their 
illness were considered to lie in physical defects or individual failings. How 


could the idea of certain de-culturalized demographic categories, victims of 
pathological conditions, be reconciled with the idea of Japanese values and 
beliefs played out in the suicides performed by working males and 
novelists? Psychiatrists proved that the romanticization of suicide could 
quietly coexist alongside its pathologization. The incoherent yet resolute 
psychiatric approach envisioned two categories of suicides — one 
representative of the nation and one non-representative — and _ this 
dichotomous approach served to secure the position of psychiatrists within 
the medical community while simultaneously satisfying the powerful 
nationalistic and cultural discourses that were pushing suicide further and 
further into the province of ethnocentrism. More importantly, the 
nationalistic and cultural discourses revealed themselves to be extremely 
appealing to the psychiatric one: they helped psychiatrists to normalize 
suicide and make it familiar to the Japanese by creating an emotional 
attachment to their ‘cultural features,’ by simplifying the discourse on 
mental health, and by aestheticizing Japaneseness. Part II thus claims that 
the resilient association between suicide and Japan was inherently promoted 
by medical professionals’ concern for preserving their personal and political 
prestige. 

In the chronological story of the conceptualization of suicide throughout 
the twentieth century, underlying questions eventually emerge: in the 1930s 
and the 1970s, why were psychiatrists so eager to reject biological 
reductionism and to reformulate their discipline in the wake of a 
scientifically fallacious discourse on the ‘Suicide Nation’? What made them 
willing to misrepresent the phenomenon as a ‘Japanese’ rather than a 
human behavior? The hypothesis here is that medical institutions and social 
practices intentionally supported the association between national 
‘uniqueness’ and voluntary death. Such a policy was first deployed in the 
1930s and later in the 1970s when Japan was described as the ‘Suicide 
Nation.’ It is crucial to deploy a comparative analysis of clinical 
assessments on voluntary death in order to understand the similarities that 
brought an analogous approach to the conceptualization of suicide during 
disparate time periods, and to shed light on the process of appeasement with 
the emerging and emotionally charged idea of the nation. In the 
Conclusions, the main arguments advanced in the core chapters are briefly 
reviewed and a summary is offered of this ‘unconventional story of suicide 
in Japan.’ 


By exploring a long historical span and by unveiling hidden similarities 
between the 1930s and the 1970s, for example, in the way Japanese 
thoughts on life and death, health and wealth, group and gender, and the 
value of the individual were conceptualized, the book asks the reader to 
rethink the controversial and still vehemently debated periodization of 
twentieth-century Japan. Rather than challenging or redefining the labels of 
twentieth-century periodization, this book re-presents the narrative for what 
it is: a story after all, and as such a human artifact. By returning to this 
story, we can interrogate it, to understand how it works and what purposes it 
serves, and to come to know how the principles and constraints of its 
textuality produce further meaning. Instead of accepting a consolidated 
periodization produced by a ‘derivative discourse’ linked to major historical 
events, this book proposes the application of interpretative strategies to the 
subject of suicide and reinterprets the historical flow of the twentieth 
century accordingly. 

The significance of this strategy is that it ultimately provides an 
unorthodox periodization of twentieth-century Japan. In the process of 
seeking to turn seemingly disconnected suicide events into a historical 
narrative, a quite unusual periodization emerges, a periodization produced — 
and not given — by its cultural usage, which insists on the complexity of the 
twentieth century. The prewar period begins with the advent of the 
modernization of several medical concepts, suicide among them, and 
witnesses a meaningful rift in the early 1930s, when the phase of 
exploration and gradual sedimentation of the scientific narrative was 
interrupted by the growth of authoritarian state power that engulfed every 
province of knowledge. The division set in the early 1930s does not 
correspond to the usual prewar periodization, which sees the beginning of 
the Showa period (1926) as the eve of a new historical phase, nor to the 
usual periodization in the history of Japanese medicine that sees the 
beginning of the Taisho period (1912) as the eve of the development of 
psychotherapeutic treatments inspired by new scientific and medical ideas 
absorbed from the West. “ This story instead traces the development of the 
conceptualization of suicide in dynamic terms, identifying significant social 
and intellectual implications in the early 1930s that triggered a rupture in 
historical continuity, and not merely considering the development of 
medicine as an isolated discipline. 


The postwar periodization of this book further challenges the rigid 
periodization of the so-called stage theories. This book assumes that 
between the end of World War IT and 1960, the period explored in Chapter 
3, a consistent rationale stands behind suicide’s conceptualization, in 
contrast with those historians who claim that a significant rift occurred in 
1949 and/or 1952. Such a phase overlaps with the so-called era of ideals or 
“era of hierarchy,” first conceptualized by the sociologist Mita Munesuke 
and then reassessed by Osawa Masachi and Azuma Hiroyuki. 18 According 
to Mita, this phase is reminiscent of imperial Japan, in which a dominant 
discourse with optimistic expectations regarding technological progress and 
social reforms emerged. The period dealt with in the fourth chapter of this 
book, from 1960 to 1985, covers a longer span of time than the one 
suggested by several Japanese scholars, who identify 1975 as a watershed. 
The book assumes that throughout these 25 years there was a cultural, 
political, and economic continuity to the conceptualization of suicide and 
suggests that the mid-1980s represent a rupture with the past. Many 
historians consider 1989 to be the year in which the disintegration of the 
Cold War system, the death of the Emperor Showa, and the Bubble 
Economy brought drastic changes to Japanese society, as well as the first 
shadows of new poverty and social inequalities. However, this book 
identifies 1985 as the actual watershed. This periodization shares the 
arguments of Hara Hiroyuki, Narita Ry, Kobayashi Yoichi, and Kitada 
Akihiro, who believe that a turning point occurred in 1985, when the Plaza 
Accord, the advent of Mikhail Gorbachev, and the emergence of the Nyu 
Aka !2 brought radical changes to the political, economic, social, and 
intellectual landscape. In other words, 1985 marked the collapse of the 
blind certainty of ‘Japan as number one’ and paved the way for a new kind 
of nationalism. 22 I argue that 1985 marks the beginning of a meaningful 
new nhatration on suicide in the postwar period, a phase not covered here. 
Since 1985, psychiatrists’ widespread medicalization has described suicide 
as a medical condition caused by accumulated anxiety and prolonged 
depression. The absence of a mitigating cultural discourse has 
retransformed the narrative on suicide into a merely neurochemical account, 
and suicide into a treatable disease. 

This unconventional periodization of twentieth-century Japan reveals a 
rhythmic flow, manifested in the alternation of medical and cultural 
hatratives, ongoing in both the prewar and postwar periods. The prewar 


period witnessed a phase of independent scientific progress that pushed 
suicide into the sphere of pathology, followed by a decade of scientific 
resources mobilized to clothe suicide in an aura of nationalistic glory. The 
postwar period presented a similar alternation of discourses: a decade of 
biologized views on suicide followed by a long phase of romanticization. 
The recurrence of alternating discourses produces a sort of historical ‘beat’ 
in the account of the conceptualization of suicide. The question that arises 
here is: does it then make sense to acknowledge 1945 as a watershed in the 
history of twentieth-century Japanese medicine? Or, considering the 
alternation of a disease-centered narrative on suicide with a culture-centered 
narrative on suicide, would it be more useful to label the century a 
‘transwar period’ — denoting an era that bridges wartime and exhibits 
consistent features across it? This book acknowledges World War II as a 
significant watershed in the conceptualization of suicide in the twentieth 
century for the simple reason that the war and the fervent nationalism 
associated with it imposed a temporary halt to efforts to medicalize the 
discourse on voluntary death, instead reinvigorating the cultural discourse 
that glorified the so-called traditional suicide patterns. When the war was 
over, the medical community leveraged the domestic and international 
consensus against the glorification of voluntary death so as to recover their 
dominant position in suicide’s conceptualization. Whereas the war fractured 
the twentieth century in two, it did not stop the prewar pattern of alternation 
between pathologization and romanticization from being repeated. This is 
why the book defines the period that runs from the early 1900s to 1985 as a 
‘transwar period,’ and the periodization and the chronological division in 
the chapters of the book are structured upon this assumption. 

While a variety of definitions of the term ‘suicide’ have been suggested, 
this book will use the definition proposed by Margaret Pabst Battin in 
Ethical Issues in Suicide, in which she condones suicide ethically and 
morally: “a suicide is any death in which the proximate cause of death is 
deliberately (not accidentally) inflicted upon oneself whatever its moral 
character.” *4 This classification of suicide is close to that of Ohara 
Kenshiro, who claims that the act implies a desire to die and involves an 
action or several actions tending to provoke one’s death (throwing oneself 
from a terrace because of being convinced of being able to fly is not 
suicide, he elucidated). 22 Accordingly, in this book, the term ‘voluntary 
death’ is used as a synonym for suicide; ‘voluntary death’ is a neutral term 


that implies a certain degree of tolerability. The term ‘self-murder’ is 
avoided, on the other hand, as it has an aggressive connotation. A careful 
use of language with regard to suicide is in fact necessary. Some references 
from old articles contain language that may be considered inappropriate 
today. In this regard, I also refrain from using the locutions ‘successful’ or 
‘failed’ in reference to suicide, as these carry connotations on the value of 
finishing the acts noted. 22 I have found it useful to distinguish between 
suicide linked to biological factors and suicide as an act of free will. To 
clarify this distinction, I use the terms disease and act. Disease is used 
when referring to suicide framed within the biopsychiatric discourse on 
objectivity (wherein suicide is a disease of the mind, and individual agency 
plays no role). Act is used when referring to suicide framed within the 
cultural anti-discourse (wherein suicide is seen as a free and even romantic 
choice and the individual is seen to have sovereignty over such choices). 
Finally, this book contemplates the existing distinction between sacrifice 
and suicide. Several historical works on voluntary death in Japan share the 
tendency to not distinguish between sacrifice and suicide. Sacrifice or self- 
sacrifice was defined by Durkheim as the act inspired by the attitude in 
which individuals are so integrated into social interests as to be willing to 
give up even their own lives. 24 Since the late 1960s, several works on 
Durkheim and his study of suicide have highlighted the ambiguity of the 
concept of ‘altruistic suicide’ and the need to draw a distinction between 
suicide and sacrifice. A debate emerged between those who recognized the 
usefulness of a distinction between suicide and sacrifice and those who 
rejected the distinction. 22 In this book, suicide and sacrifice are 
acknowledged as two different categories: will and intention are 
fundamental to defining an act of ‘suicide,’ while the existence of constraint 
and obligation of any sort (social, political, etc.) defines an act as a 
sacrifice. The careful use of language related to suicide here assumes that 
speaking about voluntary death entails choosing among the array of 
concepts offered by a cultural system, and that the selection and 
recombination of these elements assigns different meanings to death. It is an 
extremely sensitive activity that gradually and naturally constitutes the 
vocabulary of death, and a profound awareness of the power of this 
vocabulary to shape social meaning is therefore required. 

In conclusion, this study hopes to offer a narrative on suicide for a 
specific regional reality. This type of narrative is crucial in order to develop 


a future comparative analysis of the histories of suicide in different 
countries, and to detect fundamental similarities or dissimilarities among 
them. Such regional histories of suicide (not only this Japanese one), which 
seek to map the circulation of ideas as a historical and cultural formation, 
will be especially valuable in promoting the interrogation of unquestioned 
contemporary assumptions and practices. In place of the idea of suicide as 
an unchanging object of study, this book seeks to enable us to explore the 
constant evolution of suicide’s conceptualization. 
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1 
Biologizing the meaning of suicide 
(1880s—1930s) 


A theoretical approach to suicide in the West 


As Japan’s encounter with Western medicine deepened and accelerated in 
the nineteenth century, the country’s attitude was an enthusiastic embrace of 
the newly arriving scientific knowledge, with the ultimate ideological 
justification of strengthening the foundations of its own imperial rule. In the 
government’s eyes, improving the health of its citizens would help Japan 
survive in the face of vigorous imperial competition and resist the 
Europeans’ desire to ‘civilize the barbarian nations.’ To this end, the 
country’s priority was to learn from Western teachers how to improve 
national efficiency so as to modernize while at the same time avoiding 
Western colonization. Between 1868 and the Russo-Japanese War of 1904— 
05, imperial programs were developed to support a public policy of hygiene 
[eisei] that would ensure physically and spiritually healthy civilians and 
soldiers, and in a climate of ‘biological optimism’ [seibutsugakuteki 
rakkanron] resulting from the extensive medical knowledge arriving from 
the West, Japan witnessed the establishment of a professional medical 
community. This new medical profession defined itself by the desire to 
scientifically quantify its techniques and prove them correct, and through 
the promise of a safe society, one that would eliminate dangers arising from 
the threat of physical and mental disturbance. Suicide was identified as one 
of these threats. 

Influences from the West’s evolving conceptions of suicide were brought 
to bear on Japan during this period, and are essential to understanding the 


discourse that subsequently developed. In the West, research on suicide has 
not been confined to one field: on the contrary, anthropologists, 
philosophers, psychologists, psychiatrists, sociologists, and theologians 
have all studied the phenomenon. Since Socrates, suicide has been viewed 
by many as a ‘moral’ problem. Theologians have devoted attention to 
suicide and morality as a question of religious doctrine, while philosophers 
have dedicated attention to suicide and morality as a question of ethics. In 
the early Christian tradition, suicide was defined as a crime against life and 
God, a process that culminated with Thomas Aquinas’ conceptualization of 
suicide as “a clear sin against God.” However, as early as the publication of 
Biathanatos by John Donne in 1609, and again with Essay on Suicide by 
David Hume in 1783, this strict definition of suicide as a sin was challenged 
by philosophers. The existential writings of David Hume, Sgren 
Kierkegaard, Friedrich Nietzsche, Martin Heidegger, Jean-Paul Sartre, and 
Albert Camus have all argued that suicide can be an expression of freedom 
and responsibility and, as such, may represent an existential choice. 

The problem of determinism versus free will was taken up to some extent 
by the philosophical and theological approaches to suicide, but the issue 
was considered secondary to the problem of the morality of suicide until the 
nineteenth century. The change in concerns that occurred at this point was 
due in general to the triumph of rationalism and specifically to the 
development of the empirical approach to the study of suicide, which 
included psychology, psychiatry, sociology, and various forms of official 
Statistics. 

From the seventeenth century on, secular laws were developed to prohibit 
suicide, and scholars such as J. B. Merian in 1763 and Jean-Etienne 
Dominique Esquirol attempted to define it as an illness. In 1812, Esquirol, 
pioneer of the intensive study of insanity and of clinical nosology in 
psychiatry, defined the act of suicide as indicative of mental illness, and 
blamed social stress for alterations to the brain that purportedly predisposed 
individuals to the act. Observing socially maladaptive personality types in 
clinical settings, Esquirol claimed with unshakable conviction: “I think I 
have proved that no man takes his own life unless he is in delirium, and that 
all suicides are deranged.” + 

Epidemics of youth suicide allegedly caused by the publication of 
Goethe’s The Sorrows of Young Werther prompted the Vienna 
Psychoanalysis Society to hold the world’s first conference on youth suicide 


prevention in Vienna in 1910. Sigmund Freud organized the conference. In 
his opening and closing remarks, the psychologist — drawing from Goethe’s 
story in which the hero shoots himself over an unrequited love — argued that 
the main risk factor for adolescent suicide was love conflicts. This initial 
hypothesis was followed by years of intermittent research on suicide by 
Freud, which culminated in Mourning and Melancholia (1917), the classic 
text for psychoanalytic discussion of suicide. The book located the etiology 
of suicide in intrapsychic conflicts, portrayed the phenomenon in terms of 
moral crisis, and acknowledged it as an extension of melancholic behavior. 
Freud conceptualized suicide as the murder of one’s self resulting from the 
internalization of aggressive forces. He also believed that suicide was more 
likely in advanced civilizations, because they required greater repression of 
sexual and aggressive energies. 

At the same time, the German psychiatrists Emil Kraepelin (1921) and 
Ernst Kretschmer (1925) observed suicide symptoms mainly in connection 
with “manic-depressive illness” (a term coined by Kraepelin, which 
originally referred to all kinds of mood disorders). Kraepelin and 
Kretschmer offered alternative explanations that diverged from the cultural 
narrative. They interpreted suicide not as a symptom of mental disease but 
of individual character type, and defined character types as biogenetically 
related variants of paranoid and affective psychoses. Kraepelin drew a 
distinction between single-episode depressions such as melancholia and 
recurrent depressive disorders, which he labeled “maniacal-depression.” 
The maniac-depressive was in great danger of committing suicide “because 
he displays great fluctuations in emotional equilibrium, [...] falls into 
outbursts of boundless fury, [...] sheds tears without a cause, gives 
expression to thoughts of suicide, and brings forward hypochondriacal 
complaints.” + Kraepelin ascribed these symptoms to metabolic anomaly; 
they all thus had a biological foundation. In believing that organic 
disturbances underlay depressive disorders, Kraepelin totally rejected 
psychological and sociological interpretations of external pressures. 
Twenty-one years later, in 1925, Kraepelin commented on certain 
differences in the incidence and presentation of psychopathological 
phenomena that he considered to be caused by ethnic-cultural 
characteristics or social conditions. These observations on the pathogenic 
effects of cultural and social factors demonstrated the emergence of a 
reciprocal exchange among disciplines, which would influence the 


development of social and transcultural psychiatry in the following decades. 
3 Kretschmer contributed to the process of suicide pathologization by 
developing the concept of “personality disorder.” He defined “personality” 
as the subjective aspects of the self, while “personality disorder” meant an 
alteration of consciousness, or loss of coherence between the cognitive and 
emotional functions. Kretschmer’s theory initially considered suicide to be 
the result of the individual’s personality, and thus a form of attenuated 
insanity. 

Meanwhile physiological and biological theories had been emerging 
which viewed personality as forming primarily on the basis of physical 
factors; interest in suicide had gradually taken a statistical bent, and 
Statistics became increasingly considered to be the ‘proper’ data to be used 
in studying suicide. Through these data (known as ‘moral statistics’), it 
emerged that the ‘morality’ of suicide varied from society to society and 
from one historical period to another. 4 This variation attracted the attention 
of sociologists, who explored social — rather than medical — explanations 
for the act. The differing approaches of psychiatry and sociology were 
framed by their responses to the two general questions that they tackled: 
What characteristics distinguish individuals who commit suicide from those 
who do not? And secondly: Why does the suicide rate vary from one 
population to the next? 

Although sociology and psychiatry became engaged in a long-standing 
controversy, the two disciplines also greatly influenced each other. The 
debate, which began in the mid-nineteenth century with André Michel 
Guerry, Pierre Egiste Lisle, Alfred Legoyt, Thomas Masaryk, and Enrico 
Morselli, peaked during the interwar period following Durkheim’s 
contribution to the sociology of suicide. Durkheim insisted on seeing 
suicidal actions as the result of social factors, explaining suicide by 
studying variations in the suicide rate between different groups and within 
different contexts. 2 He attempted to demonstrate that social factors such as 
norms, institutions, and the division of labor have a decisive influence on 
the acts of individuals. Society is a system of rules, external to the 
individual, that constrain and regulate the individual’s behavior. The 
explanation of suicide rates, according to Durkheim, thus lies in the nature 
of society, not in an individual’s psychological or biological attributes. 
Durkheim saw social integration and regulation as variables that could 
explain variations in suicide rates. Too little integration leads to egoistic 


suicide and too much integration to altruistic suicide. Too little regulation 
produces anomic suicide; too much regulation, fatalistic suicide. 

Indeed, for several decades Durkheim’s account dominated the field of 
suicide studies. His ideas, however, opened a breach between social and 
psychiatric analyses of suicide. Leading psychiatrists who researched 
suicide remarked that Durkheim had dismissed mental illness too quickly 
and had taken for granted that constituent features of the suicidogenic 
current — that is, egoism, altruism, anomie, and fatalism — were societally 
determined. Durkheim had insisted that the nature and the intensity of the 
suicidogenic current were factors independent of psychological conditions. 
In other words, he defied any psychological theory that identified the 
individual as the source of social phenomena; Durkheim determined only 
the rate at which the population was affected, not the identity of those to be 
affected. Rifts between sociological and psychiatric approaches became 
universal and persistent. Litthe was done to integrate psychiatrists’ 
observations and findings with sociological studies until the 1970s, by 


which point specific contributions came primarily from works by 


psychiatrists who studied suicidal actions as social phenomena. © 


In sum, by the beginning of the twentieth century, the consensus on the 
causes of suicide was in flux as biological psychiatry and the rise of social 
sciences jointly called into question specific causes and explanations of the 
phenomenon. Freud, Kraepelin, Kretschmer, and Durkheim were no closer 
to finding a satisfactory answer as to why certain individuals committed 
suicide and others did not. The major impediment to resolving such a 
dilemma was, reiterating Howard Kushner’s argument, the very 
professionalization and specialization of the knowledge that grew from the 
theories offered by these emerging disciplines. 2 Not until the 1950s did 
more complex research on suicide come into bloom, research that gradually 
moved away from an orthodox, field-related approach to the phenomenon 
and slowly but continuously incorporated the notion that suicide varies both 
culturally and historically. 

This specialization within disciplinary boundaries in the West was 
mirrored in Japan. Although a relatively sustained philosophical dialogue 
among disciplines did occur, the members of the emerging Japanese 
medical community showed more eagerness to firmly establish their 
disciplines than to communicate across these disciplines’ borders. They too 


began to narrate suicide along the lines of their European teachers: that is, 
according to specific, fragmented subject areas. 


A disease: Western-style psychiatry in Japanese 
academia 


Japanese historians and academic psychiatrists have rightly described the 
history of psychiatry in early-twentieth-century Japan mainly as a 
succession of highly influential specialists who, due to their personal 
charisma, intelligence, acumen, or political skill, utilized their power in 
such a way that they had decisive historical impact. They have also 
described the history of psychiatry in Japan as a process of mimicry 
resulting in the adoption of Western practices, essentially gauging the 
progress of the Japanese discipline against the allegedly advanced Western 
model. 2 However, evidence proves that the indigenous medical community 
had already set in motion a process of ‘modernization’ — even if it was 
somewhat disorganized — of the nosology, diagnosis, and treatment of 
suicide before encountering Western science. When in the late nineteenth 
century Western-style psychiatry established itself in Japanese academia, 
the newly trained Japanese psychiatrists gradually absorbed the Western 
conceptualization of suicide, and then departed from it, by welcoming 
universal, biological norms and tempering them with local ones. 

The introduction of Western medicine into Japanese academia is a topic 
that has been discussed at length by Ann B. Jannetta, Hoi-Eun Kim, and 
Alexander R. Bay. 2 The earliest introduction of European medicine to 
Japan was by Jesuit missionaries in the sixteenth century, and then Dutch 
physicians in the seventeenth century. Translations of European books on 
anatomy and physiology subsequently flocked into Japanese libraries. In 
1857, a group of Dutch-trained Japanese physicians founded a medical 
school in Edo (later Tokyo) that is considered the precursor of the medical 
faculty of the Imperial University of Tokyo. The introduction of the 
smallpox vaccine in 1849, fifty years after the advanced disease prevention 
technique had been developed in Europe, was a crucial event that increased 
the credibility and honor of Western medicine in Japan. This event also 


unveiled the obsolescence of kanpo, or customary Asian medicine. Kanpo 
had remained the backbone of Japanese medicine for more than 1500 years; 
it perceived disease as something sent by the gods or produced by the 
influence of evil spirits. Treatment and prevention were based on religious 
practices, such as prayers, incantations, and exorcism. The absorption of 
scientific medicine arriving from the West inaugurated its desuetude. 
Nonetheless, even before the introduction of Western medicine, 
indigenous forces had pushed early modern Japan toward the 
demystification of the theory of possession and exorcism. 12 As early as the 
mid-eighteenth century, Japanese physicians had recognized suicide as the 
result of a disordered mind [ranshin], challenging the established belief that 
it was the outcome of fox possession [kitsuneki]. 4 Kagawa Shitoku 
(1683-1785), disciple of Goto Konzan and physician in kanpo, insisted that 
suicide — like every other disease — was caused by the stagnation of vital 
energy [ki]. Kagawa divided mental disorders [kan] into psychosis [kyo], 
fright disorder [kyo], epilepsy [ten], and mental retardation or dementia 
[chigai], and further argued that only people who had a predisposition 
toward mental disorders could become possessed by a fox. Kagawa 
identified suicide as a mental disorder, but he ultimately fell prey to 
confusion in categorizing it, inconsistently describing it in terms of the 
psychopathological classifications he used, such as depression, persecution, 
obsession, phobia, etc. Nevertheless, despite his confusion over its labeling, 
Kagawa aimed at identifying suicide as a ‘disease,’ and at explaining it as 
something determined by biological norms. 44 When the ongoing debate 
regarding the medicalization of suicide that was already taking place in 
European academic circles reached Japan, it suggested looking at suicide 
through the eyes of medical professionals. This instigated a systematic 
passage from regarding mental illness as the result of superstitious forces to 
a more refined stance of understanding it medically. In this shift from the 
priest to the doctor, a central passage in the history of secularization of 
medicine in Japan, Kagawa’s endeavor was a crucial forerunner, one that 
may have even helped to facilitate the acceptance of Western medicine. 
Soon after the Restoration, the Meiji government began to exert control 
over medical knowledge, practices, and institutions as part of its larger 
program of modernization. It fully endorsed Western medicine as the most 
desirable method of diagnosis and treatment, and excluded kanpo from the 
official medical education system as obsolete and valueless in strengthening 


the nation’s health. With the passage of the Medical Act [Isei] in 1874, new 
medical schools and a system of national licensing examinations for 
physicians based on European medicine were established. The new 
examinations focused on chemistry, anatomy, physiology, pathology, 
pharmaceutics, internal medicine, and surgery, with the intended goal of 
instituting a change that gave preference to so-called Western medicine over 
kanpo. In 1883, the government required that even those who wished to 
practice kanpo and use traditional medical treatments such as herbs and 
acupuncture had to pass the new examinations. The Office for Medical 
Affairs [Imu-ka] (created within the Ministry of Education in 1872) and the 
Bureau of Hygiene [Eiseikyoku] coordinated a number of measures that 
aimed to standardize practices in order to improve public health, claiming a 
binding link between individual health and the health of the state. Under 
this hygiene policy, the notions that human biology is universal and that 
individuals must learn to achieve hygiene and health by following scientific 
procedures were popularized within the country. Hospitals and laboratories 
were designed to become the new loci where scientific medicine 
investigated signs and symptoms of diseases, and where doctors treated and 
ensured the health of patients. The Japanese government’s increasing 
attention in assessing the health of its citizens, including that of mental 
patients both at home and in psychiatric institutions, reached its apex with 
the establishment in 1916 of the Health Inspection Committee [Hoken’eisei 
Chosakai] as an advisory body to the Ministry of Home Affairs 
| Naimusho]. 

In 1869, the Meiji government opted to introduce German rather than 
British medicine in order to modemize the national medical system of Japan 
and make it ‘scientific.’ Between 1871 and 1881, thirteen teachers from 
Germany and Austria were invited to teach at medical schools in Tokyo, 
Kyoto, Nagoya, and other Japanese cities, propelling unprecedented 
transnational medical encounters. 42 By 1880, apart from some exceptions, 
higher education in medical science in Japan was conducted in the German 
language. In 1877, the Faculty of Medicine, the first Western-style medical 
school, was established at the University of Tokyo, which remained the 
only university in Japan until 1897. With the ambition of producing highly 
qualified physicians and researchers, elite Japanese students were taught by 
foreign authorities, sent to Europe to study at the government’s expense, 
and trained as professors to replace their European tutors. Japanese students 


flocked to medical schools in Berlin, Heidelberg, Munich, and Freiburg. By 
1900, the Japanese medical profession had changed drastically, absorbing 
and mastering German scientific knowledge and practices until Western 
missionary doctors and their hospitals had seemingly become unnecessary. 
The first Department of Psychiatry, established within the Faculty of 
Medicine of the renamed Imperial University of Tokyo in 1886, was 
described by the historian Suzuki Akihito as “the undisputed intellectual 
center, from which almost all professors in other university psychiatric 


clinics graduated.” 4 This department acted as the center of production of 
scientific knowledge as well as verification of the data produced by non- 
affiliated researchers. Control over the evaluation of scientific production 
was maintained by a community of Western medical practitioners who 
colonized the department. It was in the very same Faculty of Medicine too 
that neuropathology — a recent mania among German psychiatrists at the 
time — and biological psychiatry were soon introduced. The essential 
difference between the two disciplines could be found in their distinct 
conceptions of mental illness. Neuropathology conceived of ‘insanity’ as 
untreatable mental derangement, and the proper techniques for dealing with 
it revolved around custodial care in an asylum. Biological psychiatry, or 
biopsychiatry, was based on the belief that insanity was a mental disorder, 
physical in origin, due to heredity and compounded by bad habits such as 
masturbation or homosexual practices. In this conception, madness was thus 
a degenerative condition that passed from generation to generation, 
threatening the sanity of the entire country, but it nevertheless could and 
should be treated scientifically and medically. 

Biopsychiatry made its entrance into Japan in the 1870s and 1880s 
through translations of the first German neuropsychiatric textbooks of 
Henry Maudsley, Heinrich Schule, and Richard von Krafft-Ebing. German 
psychiatrists had rejected the notion of suicide as an untreatable mental 
disease (which Japanese psychiatrists translated as seishin shikkan) linked 
to the individual character type, and instead argued that it was a disorder 
[shogai] linked to the individual’s personality and thus treatable. The shift 
blurred the knife-edge distinction between sanity and insanity and identified 
a much higher number of potential patients who could be treated. This 
transformation guaranteed psychiatrists greater possibilities for their 
emerging discipline, with a prominent role in the diagnosis and treatment of 
mental illnesses and a decisive role in the process of the modernization of 


suicide. The newly professionalized Japanese medical community was 
promptly engaged by the government to lead health and social-policy 
debates. For example, psychiatrists were asked to investigate the regions 
where fox possession incidents were occurring, a phenomenon that had 


allegedly threatened social order ever since the Edo period. © Mental 
illness and suicide — acknowledged during the Edo period as phenomena of 
an unhealthy and rebellious mind — had begun to be treated in the same 
manner as infectious disease. The healing authority was charged with 
detecting, containing, and curing it. 

In the transition from pre-scientific to scientific medicine, the conception 
of a balanced bodily economy, formerly understood through magical, 
mystical, alchemical, and naturalistic explanations, gradually turned to 
chemical explanations. The contact with Western medicine compelled the 
Japanese academic establishment to reconceptualize knowledge about the 
mind and the body, and to promptly adopt notions like brain [no], nerves 
[shinkei], neurasthenia [shinkei suijaku], and so forth. 16 This language 
began to modernize the identity of mental illness and suicide in Japan. 4“ 
Sakaki Hajime, the first government-financed student to study overseas in 
psychiatry, and the first appointed professor of psychiatry at the Imperial 
University of Tokyo, extensively contributed to the diffusion of German 
biopsychiatric norms and practices. After his graduation from the 
University of Tokyo in 1880, Sakaki had been dispatched by the Ministry of 
Education to study neuropathology and biological psychiatry for four years 
at the University of Berlin. During his stay in Europe, Sakaki toured several 
asylums in Germany and Austria and acquired innovative neuroanatomical 
techniques. On his return, he worked continuously to establish the 
theoretical apparatus of the new discipline. He reeducated the students of 
the faculty, encouraging them to familiarize themselves with the imported 
neologisms, newly developed norms, and new practices of German 
psychiatry. 18 

An essay by Kure Shuzo in 1894, Seishinbyosha no Jisatsusho ni Tsuite 
[On Suicide in Mentally Ill Patients], was the first psychiatric work on 
suicide published in Japan. +2 Kure’s neurobiological research paved the 
way for the ‘biologization’ of voluntary death, defining suicide (which he 
referred to as jisatsushO) as a mental disease [seishin shikkan] that was 


genetic [iden ari], symptomatic, and dangerous. 22 Widely distributed and 


highly persuasive, the paper demonstrated the first experimental 
deployment of biopsychiatric techniques (statistical analysis and clinical 
observation of 521 women and 830 men in the Public Asylum of Tokyo) to 
diagnose suicidal patients. The research indicated that anyone who showed 
anti-social behaviors (for example, anyone inclined to have love affairs 
alienating family or children, or to become an alcoholic or psychotic) or 
who had physical impairments (Kure listed a number of physical 
disabilities, including dyspepsia and other generic digestive disorders) was 
more prone to commit suicide. Kure further argued that patients who were 
inclined toward suicide displayed symptoms, suggesting that psychiatrists 
could spot those suicidal indicators and confine the patients. 24 In viewing 
suicide as mainly a genetic disease, observable by dangerous and anti-social 
behaviors, Kure claimed that suicidal patients were victims of mental 
disorder and thus had a diminished responsibility for their actions. For this 
reason, the psychiatrist suggested that patients should be kept under 
observation for at least six months, preferably one year, if an attempted 
suicide had occurred or if a psychiatrist had detected any suicidal symptom. 
22 There was an additional effect created by considering suicide as the result 
of one’s inherited physiological and neurological constitution and as the 
outcome of an observable organic pathology: this allowed psychiatrists like 
Kure to gain patients who might otherwise be treated by general 
practitioners. Claiming responsibility for suicide’s diagnosis and treatment 
helped psychiatrists demonstrate the social value of their discipline, which 
was still greatly marginalized. 

Kure further declared that suicide was a pressing public health problem 
that required vigilance, and that asylums were the best places to ensure this. 
As early as 1898, in his Seishinbydgaku-shuyo [Textbook of Psychiatry], 
the first anthology of materials related to psychiatry and mental illness, 
Kure claimed that sanity was a fundamental condition for a strong nation, 
thus reinforcing the significance of mental hospitals and of the profession of 
psychiatrists as guarantors of the health of the country. 22 Until the eve of 
the twentieth century, given that suicides and attempted suicides were seen 
as dangerous behaviors for society, families of potential victims had the 
duty to help the ‘disordered mind’ or the ‘unable’ by agreeing to keep them 
detained at home. Such duties were codified in the 1900 Mental Patients’ 
Custody Act, which Kure strongly opposed. In 1902, he chose to directly 
put pressure on the government, writing: “The country does not need to 


gather mental patients in private institutions, but in public, or better, 


prefectural institutions [...].” 24 Kure supported the Mental Hospitals Act in 
1919, which regulated the confinement of the mentally ill to institutions, 
rather than to cells at home, thus framing it as a problem of illness rather 
than public safety or order. This enabled prefectures to build public asylums 
and brought the locus of confinement from private homes to public 


hospitals governed by doctors. 22 Commenting on the restricted growth of 
asylum accommodation in Japan compared with Western countries, Kure 
criticized the inadequacy of Japanese psychiatric provision as a sign of the 
hidden backwardness of the state. Thus, he tacitly assumed that 
hospitalization of the insane was an inevitable step in the evolution of 
psychiatric social policy. 

Kure’s effort was primarily directed toward three goals: gaining a 
scientific grasp of suicide and opening up possibilities for constituting 
suicidal identities; encouraging the surveillance ward to bring and hold 
suicidal cases under the gaze of the doctors, who ultimately could 
incorporate them into the fold of psychiatric nosology; and ‘popularizing’ 
the biological language on suicide. This last goal, that is, the diffusion and 
the dissemination of a simplified form of knowledge from the learned to the 
uneducated, was successfully achieved thanks to his active participation in 
public debates. Between 1891 and 1921, Kure wrote fairly regularly for the 
Yomiuri and Asahi Newspapers. Using a simple but effective vocabulary, 
the psychiatrist maintained that mental illness would have to be cured in 
order to avoid further victims of suicide. He firstly explained to the 
Japanese readership what the new discipline of psychiatry was, how 
professional psychiatrists were trained, what they did in clinics and mental 
institutions, and what kind of treatments they deployed. Then he 
reformulated the scientific narrative on problematic diseases into a lay 
version using unpretentious language and self-explanatory metaphors. For 
instance, Kure described the propensity to mental illness, a precursory 
symptom of suicide, as the outcome of an extensive and prolonged 
“nervous consumption” [shinkei no shohi], “material fatigue’ [hiro 
busshitsu], and contextual pressure. He wrote, for instance, “The civilizing 
progress changed social conditions and made life competitive, as it is for 
those students who have to face exams too often.” 2° In addition to the 
creative use of metaphors, Kure was inclined to organize knowledge within 
a limited number of categories. In a series of 20 articles published in the 


Yomiuri Newspaper in 1906 on the causes of mental illness, Kure divided 
the reasons for mental imbalance into two groups: physical, such as 
menstruation or menopause for women and alcoholism for men; and non- 
physical, such as a sense of anxiety and restlessness caused by modern 


society. *4 Kure’s explanation was benevolent and demonstrated confidence 
that he would be able to help patients recover their underlying sanity. 
Furthermore, the blurring of the definition of insanity gave greater authority 
to physicians like him to identify a greater number of potential patients 
within the realm of psychiatry. 

The reformulation and recontextualization of psychiatric language aimed 
at expanding medical practice within the realm of everyday life, and served 
as a rhetorical device to break down competing popular narratives. 
However, the actual psychiatric contribution — that is, the creation and 
dissemination of knowledge — continued to work at the academic level 
through activities in teaching, research, and knowledge transfer. In 1902, 
Kure inaugurated the first medical journal devoted to psychiatry, 
Shinkeigaku Zasshi, together with Miura Kinnosuke, professor of internal 
medicine at Tokyo Imperial University. Numerous essays on suicide, 
including mother/child suicide, were published in this journal in the 
following years. Kure’s eminent reputation within academia (he became 
successor to Sakaki Hajime and professor of the Department of Psychiatry 
of the Tokyo Imperial University between 1901 and 1925), his leading role 
in the public debate on the establishment of asylums, and his productive 
activity in academic and public journals amplified the resonance of his 
theories and even bestowed on him the name of ‘father of psychiatry’ 
LNihon no seishin igaku no kusawake]. 

Kure’s work marked the birth of a new psychiatric theory on suicide in 
Japan. By biologizing and pathologizing voluntary death, Kure’s was the 
first crucial enterprise undertaken by the Japanese medical community in 
the twentieth century that aimed at modernizing suicide. He pressured the 
government to take a more responsible attitude toward mental health and 
tried to standardize the clinical assessment of suicide, thereby intrinsically 
marginalizing contextual factors such as cultural and historical issues. 
However, while the magnitude of his biological theories resonated even 
outside of the medical field, a deeply rooted popular discourse on suicide 
was confronting psychiatry’s early foundations. Journalists and literati were 
revivifying premodern images of romantic and noble suicides, challenging 


and contaminating the biological language on voluntary death. By doing so, 
though, they unintentionally encouraged the medical community to push 
suicide pathologization further. 


A symptom: the consolidation of the cultural 
narrative 


As the Meiji government aggressively colonized health and hygiene, the 
state-authorized medical orthodoxy began to trigger folk resistance. The 
more medicine became scientific, the more the popular discourse contested 
it. As a result of the increasing tendency to identify a patient with the 
neurobiology of his or her brain, and the medical community’s willingness 
to overlook the patient’s subjectivity, at the beginning of the twentieth 
century a long-standing popular narrative in defense of individual 
sovereignty and in support of suicide as a free and romantic choice 
intensified. 

For centuries, Japanese legend, literature, and drama had portrayed 
Suicide in a positive and romantic light, and enshrouded it in a passionate 
and glamorous aura. Suicide was described as an act of dedication and 
commitment, related to a deep sense of responsibility or profound love, and 
thus deserving of social appreciation. In other words, voluntary death was 
not condemned as an act of escapism or cowardliness; it was rather 
glorified according to a peculiar aesthetics of death. 

Newly emerging societal factors and institutions also reinforced the 
intensification of this customary romantic narrative of voluntary death. The 
increasing number of statistical reports on suicide, the establishment of the 
journalistic industry and of newspapers as an arena of public opinion, and 
the remarkable role of intellectuals within the emergent mass media 
amplified the resonance of the discussion on voluntary death in the public 
sphere. This discussion concentrated predominantly on three themes: first, 
the consolidation of the notion of suicide as a romantic act; second, the 
identification of suicide as a unique feature of the Japanese; and third, a 
view of suicide as a reflection of modernity, and thus a symptom of the 
contemporary cultural transition. 


The growing awareness of suicide as a ‘problem’ was undoubtedly 
enabled not only by the introduction of Western theories, but also by the 
increasing number of statistical reports on the phenomenon. Under the aegis 
of the empirical approach being developed for the study of suicide in the 
West, the interest in suicide had increasingly taken a statistical bent in Japan 
as well. Despite often questionable methodological categorization, the Meiji 
government began to systematically collect suicide data in 1899. 28 
According to official statistics, Japan experienced its first peak in the 
documented suicide rate immediately before and during the first year of the 
Russo-Japanese War. In 1903 and 1904, the suicide rate was on average 
19.4 per 100,000 people. 22 Comparative analyses with Western countries, 
which situated Japan among industrialized nations, distinctly demonstrated 
that Japan’s suicide rate was fairly high. These statistical data indicating an 
elevated suicide rate propelled numerous reports informing the public about 
urban misery, working conditions, delinquent children, the plight of 
prostitutes, and so forth. The ‘suicide as a problem’ perspective opened up a 
space for public discussion on the phenomenon. For example, middle-class 
intellectuals began to engage in lengthy informative writings on hygiene 
education, and psychiatrists began to popularize their discipline by writing 
in popular magazines and featuring health advice. It was precisely during 
these years that the psychiatric movement gathered momentum because of 
the concern over the ‘new’ phenomenon of an increase in the suicide rate. 

The press was the country’s loudest arena for the discussion of the 
suicide phenomenon: it both popularized and sensationalized suicide, and 
catalyzed the attention of scholars and men of culture. 22 The turn of the 
century saw the rapid establishment of a newspaper industry that, thanks to 
progress in printing technology, quickly made newspapers a staple of 
everyday life. Presses, which since the late eighteenth century had shifted 
their focus to news-centered journalism, played a central role in making the 
discussion of suicide public. Newspapers were the platform in which 
worrisome statistics were reported, and they also became the platform 
where the romanticism of voluntary death and nostalgia for ‘traditional 
patterns of suicide’ were overtly voiced. For example, the Ministry of 
Home Affairs [Naimusho] hypothesized that two-thirds of the suicides 
committed in Japan in 1905 were caused by mental illness, whereas one- 
third were caused by economic difficulties (unemployment, illness or 
incapacity to work, bankruptcy, etc.). As a result, the ministry contemplated 


the possibility of increasing the number of psychiatric institutions within 
the country. 24 Reporters and men of culture reacted by arguing that the 
emerging asylums were aseptic and alienating loci of retreat from a larger 
society. They instead insisted on the exploration of suicide as a collective 
phenomenon, and as the expression of a ‘cultural’ feature. 24 Journalists 
reaffirmed the beauty and the nobility of suicide committed in an 
unpolluted and uncorrupted past, and glorified in particular two patterns 
inherited from the Tokugawa period: the ascetic, warrior-centered pattern — 
which will be explored in the following chapter — and the romantic one. 
Newspapers ran endless reportorial accounts of the suicides of heartbroken 
lovers and brave men fulfilling social functions such as complimenting a 
host, expressing gratitude, bidding farewell, or redeeming a serious offense 
that had shamed someone. In a disquisition on the renowned attraction of 
Meiji poets and novelists toward joshi [love suicide], an anonymous writer 
stated, “Stars are in the sky, flowers are on the soil, and love is in human 
beings. Is there anything more beautiful than this? When it is accomplished 
for noble reasons, such as true love, death as well becomes fascinating. [...] 
Among all kind of deaths, joshi is the death that most resembles a 
recuperation of life. It puts an end to a miserable existence and makes death 


joyful and beautiful.” 22 This idea of the beauty of voluntary death, along 
with the notion of the act of reappropriation of the individual’s subjectivity, 
lay at the very core of the public discussion of suicide. 

It was not just in providing a channel of communication, however, that 
newspapers spurred a sense of nostalgia for the proclaimed ‘traditional 
patterns of suicide.’ The language itself employed by presses in talking 
about suicide was often enriched by symbolic formulas and conventional 
rhetoric, by emotions and melancholic reminiscences. Such linguistic 
‘attachment’ to the traditional meta-narrative and its terminology was 
justified by a strategy of rationalization: given patterns of suicide were 
described as appealing to the legality of enacted rules and the sanctity of 
immemorial customs. Claims were embedded in stories that recounted the 
past and regenerated the present as part of a timeless and cherished 
tradition. Examples included accounts romantically narrated as pure cases 
of unforgettable beauty, or tales of lovers honorably destroying their 
irksome relationships. The narration of one young girl’s suicide, for 
instance, reached its apex of exquisiteness when she “bound her extremities 
to her partner’s hands and feet. She then let death embrace her, tied up to 


Kintarod for eternity.” 24 Another young woman’s suicide was exaltedly 
portrayed by describing her “shining, ebony black, loose hair at her last 
final breath.” 22 The beauty of suicide could even rehabilitate allegedly 
irrational actions. In one case, two high school girls from Kyoto left a long 
suicide note that stated that life was difficult to deal with at their age; a 
reporter concluded that the reason for the act was ridiculous, but he 
absolved it romantically, stating that “the two girls will not be separated for 
eternity.” 2° Such a romantic account evoked a close bond between the two 
students, and the emotional advocacy, pathos, and sentimental appeal of the 
narration triggered collective sympathy for the victims. In the popular 
‘Shinagawa case’ [Shinagawa joken] of 1903, suicide motives too were 
reinterpreted and enshrouded in a romantic aura. 24 Despite the fact that 
seven letters proved that the man involved had managed to convince his 
lover to commit suicide with him because of the economic hardship they 
were enduring, the reporter sentimentalized their joint suicide, concluding, 
“It is always respectable to embrace death for love.” 22 This improper 
speculation on the romanticism at the heart of the couple’s suicide was 
embedded in a historically negotiated construction: if the very same suicide 
case had occurred in the 1990s on the wave of the Bubble Economy, it 
would likely have been interpreted as a suicide for economic reasons. 
However, at the beginning of the twentieth century, suicide was glorified by 
reporters aS a romantic act, both in its details and in its perceived or 
proclaimed purity of motivations. 

A resistance against the march of modernity was implicitly embedded 
within journalists’ glamorization of proclaimed ‘traditional’ norms and 
practices of suicide. Their evocative portrayal, however, did not always 
explicitly contest psychiatrists’ conceptualization of suicide as a disease — 
that is, as a biological event characterized by a set of symptoms — that 
needed to be managed, controlled, and regulated. Rather, journalists and the 
intelligentsia disregarded this biological notion of suicide. When 
commenting on the suicide of a 17-year-old girl who was warned by her 
mother not to marry a man far out of her social league, the reporter 
glamorized her act, stating, “When the passion of a 17-year-old girl, fresh 
as a blossoming flower, was rationalized by her mother, it faded like petals 
from a tree. This is why the young lady committed such an act: because of a 


grudge [enkon].” 22 The use of the flower metaphor to signify unpolluted 


love was contrasted with the adults’ rationalization of feelings. It stood for 
the consequences endured by Japanese society as the emerging process of 
the pathologization of suicide threatened to obliterate the romantic aura of 
the act. By redeeming the purity of motives through sensational accounts, 
the press contributed considerably to reaffirming immortal premodern 
suicide paradigms. 

Thus, as modemity encroached on Japan, journalists mobilized a 
historicized narrative on voluntary death by evoking old suicide cases, and 
propagated a sense of nostalgia for an uncontaminated past. By reasserting 
the romanticism of premodern suicide aesthetics and of ascribed 
motivations, they were inherently conceptualizing voluntary death as the 
repository of an ‘imagined’ historical continuity that could appease the 
anxiety of this destabilizing moment. Suicides were subsumed within old 
paradigms, aiming to ‘normalize’ and ‘naturalize’ a new Japanese 
universality. The notion that there was a Japanese proclivity toward suicide, 
the co-opting of traditional linguistic terminology, and the reassertion of 
suicide as an age-old social expression were all elements that discounted, 
and even inherently undermined, the narrativization of suicide by the new 
biological language and new medical patterns. 

This romantic narrative of suicide increasingly took a cultural bent. The 
importance of culture in determining suicide as a behavior was publicly 
discussed, and the capacity to find great beauty, passion, and nobility in the 
act was vigorously glorified as a peculiarly Japanese trait. One such 
example was the notorious case of the actress and singer Matsui Sumako. 
Sumako had already been divorced twice when she fell in love with the 
shingeki director Hogetsu Shimamura. Two months after he died, on 
January 5, 1919, she hanged herself. Although in general she was publicly 
portrayed as a despicable female model, the Asahi Shinbun commented, 
“Sumako is the Japanese image of a typical passionate woman.” #2 A series 
of newspaper reports and articles by intellectuals covered every aspect of 
the eccentric artist’s life, romanticizing ‘exaggerated Japanese passion’ and 
the Japanese propensity to love profoundly. Sumako’s distinctive ardor was 
viewed as a sentiment unique to the Japanese. Her suicide also inspired 
many movie directors, who produced films on this ‘unique act’ until the late 
1980s. As pointed out by Fukushima Shiro, a professor of family law, a few 
days after Sumako’s suicide, the case strongly attracted readers because 
“while [Sumako] embraced the difficulties of social morality, she glorified 


the beauty of human feelings and compassion. Her act did not stand 
uniquely as an example of individual thought, but as a social example too. 


She unified social ethics with individual sincerity.” *4 In other words, 
Sumako’s death was glorified not simply because she was a passionate 
woman, but because she was a passionate Japanese woman. Another 
suicide case highly romanticized and sensationalized by the media was the 
so-called Chiba shinju [double suicide at Chiba] that occurred on March 6, 
1917. In this case, Yoshikawa Kamako and her lover threw themselves in 
front of an express train in Chiba station. Both were seriously injured, but 
whereas Kamako was hospitalized and survived the incident, her lover, 
Kuramochi Rokusuke, was convinced that the love of his life had died, and 
he killed himself with a short katana. The incident revealed an adulterous 
relationship: Kamako, the fourth daughter of bureaucrat, statesman, and 
cabinet minister Yoshikawa Akimasu, was married to Sone Arasuke, 
adopted by her father as a younger son, while the lover Kuramochi was her 
chauffeur. Because of this, the minister Yoshikawa was forced to resign his 
positions and retire from public life, and Kamako was officially divorced, 
expelled, and disinherited from the Yoshikawa house. Interestingly enough, 
this case of scandalous adultery brought not only vehement condemnation 
by Yoshikawa’s peers, but also passionate absolution by the press. 
Kamako’s love for an outcast was labeled as a “liberal love” [jiyushugi 
ren’ai] and she was represented within national newspapers as an 
independent woman who exposed herself to public shame by living life in 
its fullness rather than according to knighthood’s canons. The romanticized 
narration of her love affair and the attempted suicide not only aimed at 
glorifying the brave attitude of the Japanese in defying social rules when 
inspired by an uncontrollable passion. It also became the vehicle of a larger 
discourse that humanized the medical, and that philosophically and 
emotionally mediated the rampant popularization of scientific language. “4 
Remarkable were the pseudo-scientific reports that sought to explain the 
cultural matrix of romantic suicides. A small, educated elite that included 
writers, translators, officials, and civil servants was concerned about the 
rapid increase in suicide cases recorded soon after the Russo-Japanese War. 
Omichi Waichi, for instance, compiled a study on double suicides 
committed between 1909 and 1911. Omichi examined 501 cases, firstly 
framing them within a long-standing tradition that extended from samurai 
ritual acts to Chikamatsu Monzaemon’s masterpiece Sonezaki Shinju 


[Double Suicide at Sonezaki]; secondly he explored 29 cases of double 
suicide (interestingly enough, none was a male-male suicide), deploying a 
somewhat questionable observational analysis. Overlooking the economic 
and social motivations that might stand behind an act of suicide, the 
journalist advocated that indigenous cultural values (such as freedom, 
suicide as an act of free will and of social rehabilitation, etc.) made 


voluntary death in Japan “traditional,” “ethical,” and “historical.” 43 Tn fact, 
according to Omichi, the highly romanticized pattern of joshi was 
performed within the entire nation because all people [kokumin] shared the 
same cultural values. In his reports, Omichi appeared as a patriotic 
propagandist for a cultural discourse. His stories dramatized issues of 
national character and surely attracted nationalistic readers. 

The same cultural logic was profoundly embodied in the suicides of 
famous literati as well, including Kawakita Bizan, Arishima Takeo, 
Akutagawa Rytnosuke, and Makino Shin’ichi. The voluntary deaths of 
members of the literati symbolized Japanese romantic uniqueness and the 
sense of displacement of a society overwhelmed by Western values. Being 
one of the Japanese literati did not mean being a déraciné or lacking social 
functionality; on the contrary, it meant being romantic, passionate, and 
visionary. In Europe, early medical studies had highlighted the increased 
likelihood of suicide for literati who were mentally ill. Researches 
concluded that psychosis and other forms of mental disturbances were 
actually associated with creative work (the nowadays well-known Sylvia 
Plath effect) and were the price paid for creativity. “4 Despite a lack of 
Statistical support, Japanese intellectuals claimed that Japan had the highest 
suicide rate for novelists and intellectuals in general, crystallizing the 
inexact notion of ‘uniqueness’ and enshrouding it in a romantic aura. “2 One 
might wonder why, despite the elaboration of universal theories already in 
motion, in Japan the link seemed to take a nationalistic turn. 

Such an inaccurate portrayal of the Japanese intelligentsia was also 
enabled by the idea that literati were the ones most exposed to Western 
influences; their suicides were seen as a reaction to stimuli such as 
industrialization, urbanization, and modernization in general. As argued by 
Kosaka Masaaki, an established philosopher of the School of Kyoto, literati 
“were sinless. Society was sinful.” KOosaku maintained that Japanese 
intellectuals experienced in primis the overwhelming cultural changes 
occurring on the eve of the twentieth century; further, he collectively 


dubbed them “Hamlet,” after the way in which their combination of 
narcissism and empathy for a rapidly evolving society resulted in the 
suicides of many. *® In a distinguished column about society for the 
Yomiuri Newspaper, a reporter commented on Arishima Takeo’s suicide in 
1923. Takeo had hanged himself in his villa in Karuizawa along with his 
lover. The reporter firstly premised that voluntary death is the logical and 
respectful way in which a man should face the end of his life. Then, despite 
acknowledging suicide as the individual’s choice, the journalist reproached 
Arishima because he “spent his whole life staring at himself, and he did not 
avert his eyes from himself even in death, when he committed double 
suicide with his lover.” He eventually concluded that the individualism and 
the narcissism Arishima had demonstrated in his life, in his profession, and 
even in his death were artifacts of his long exposure to Western influences. 
In other words, what was despicable in Arishima was the attitude he 
absorbed from European culture. Similarly, Fukushima Shiro morally 
condemned Arishima for being egotistical and irresponsible toward his 
children; nonetheless, he redeemed the novelist for “having glorified his life 
through death.” #4 

Contrary to psychiatrists’ conviction that suicide was a disease, the 
popular discourse asserted that voluntary death was instead a symptom of 
the new era. This discourse mourned the loss of communal spirit, 
reciprocity, and altruism. Journalists and intellectuals perceived suicide as 
the indicator of a chronic and debilitating phenomenon caused by 
modernity and Western individualism. The literary critic Takayama Rinjiro 
bluntly demonized Japan’s Westernization, arguing that individualistic 
developmentalism [kojinsei hattenshugi], “an unprecedented feature for the 
Japanese,” was the major cause of suicide. “8 The translator Hasegawa 
Tenkei reiterated Takayama’s argument, criticizing the serious social 
changes caused by Westernization, but absolving the act of suicide, calling 
it “fascinating” [miryokuteki]. *2 Similarly, the intellectual Otsuka Soko 
condemned suicide (which he said should be called “self homicide”) as an 
individualistic act (subtly suggesting that it was a value ‘adopted’ from the 
West) that should be illegal. The act was, according to Otsuka, anti- 
utilitarian, because the person who commits it has received much from 
society but has not returned anything. 2° In other words, modernists too 
started to problematize modernity, questioning its sociocultural costs, which 


they saw becoming visible in social alienation and a high number of 
suicides. Intellectuals envisioned suicide as the most direct outcome of the 
breakdown of social bonds and family values, and of the sense of 
disempowerment and dissatisfaction that came with Westernization. Suicide 
thus was interpreted as the cost paid for social dislocation and was 
portrayed as an emblematic image of the consequences of the ideologies of 
progress. 

The meaning of suicide as a symptom of a society witnessing the 
vanishing of long-established values was widely explored in fictional 
production too. Suicide epitomized the image of the disease of a civilization 
absolutely ineffectual against sweeping social changes. It also epitomized 
the consequences of a myopic pursuit of European models. Some 
noteworthy novels of the early twentieth century, such as Abe Ichizoku [The 
Abe Family, 1913] by Ogai Mori, and Kokoro (1914) by Natsume Soseki, 
published soon after Nogi Maresuke’s anachronistic suicide, told stories of 
the search for symbolizing continuities that could be traced back to 
premodem suicide patterns. Other novels romanticized suicide as the 
individual resolution to a widespread sense of social displacement caused 
by the new era. Doku to Yaku [Poison and Medicine, 1918], by Katai 
Tayama, was a sort of autobiographical confession of the antithetical 
attraction toward life and death that culminated in reconciling the two: 
poison with which to commit suicide was the cure for a miserable life. 
Other literary works envisioned suicide as an act of reconciliation with the 
past. The characters of Nagai Kafii’s Sumidagawa [The River Sumida, 
1911], for instance, personified two cultural spheres: the marginalized Edo 
culture, and the modernized Meiji one. In this work, it was the character 
who symbolized ‘tradition’ who — overwhelmed by social malaise and 
decadent human conditions — commits suicide. In the psychological novel 
Minage Kyujogyo [The Suicides’ Rescuer, 1916], Kikuchi Kan elegantly 
portrayed an old woman saving potential suicides who were ready to jump 
into canals in Kyoto. Thus, as the country marched toward the future, 
fiction revealed the impact of modernization on social roles and cultural 
values and mirrored a visceral need to reconnect with the premodern period. 
It pictured suicide not only as an act of authority and independence 
performed by the individual that aimed at placating his own anxiety, but 
also as an anchor that could reconcile the community with the past. 


Whereas academic psychiatry’s writings embraced a biological language 
in the early twentieth century, and sought to define, debate, and persuade 
others of the relevance of acknowledging suicide as a pathology, popular 
literature reenacted archetypal images of romantic and noble suicides. 
Japanese writers had engaged with questioning the validity of the pursuit of 
Western models since early in the Meiji period. 24 By portraying suicide as 
a dysfunctional product of civilization, their works inherently tured the 
discourse on mental disturbance in general, and voluntary death in 
particular, into a social critique. The revivification of narratives of 
premodern patterns of voluntary death was very much embedded in other 
discourses about nostalgia for pre-Westernized Japan and about historical 
continuity. Ancient portrayals of suicide heroes and heroines replete in 
Tokugawa sources gained new momentum, and their renaissance in modern 
contexts can explain the force driving particular habits of representing 
beauty, aesthetics, and proclaimed ‘Japanese values.’ Deeply rooted in the 
popular discourse, such notions of suicide did not make the process of 
psychiatric popularization any easier. Latent traces of the popular images of 
suicide slowly but gradually permeated the academic literature, 
contaminating the biological language. The clash that occurred between the 
two separate discourses in the early twentieth century would eventually 
translate in the 1930s into an overlap between the medical and popular 
narratives. 


A crime: the Fujimura case 


The public attentiveness to the decline in health and vitality in Japanese 
society opened up a space for a long-standing dialectic between the medical 
view of suicide and the romantic cultural discourse. An open debate fired 
up in May 1903, when Fujimura Misao, an enthusiastic 18-year-old student 
of philosophy at Daiichi High School in Tokyo, jumped from the top of 
Kegon Falls in Nikko. Before committing suicide, he carved on a tree trunk 
a farewell poem infused with references to Shakespeare’s Hamlet and to the 
Latin poet Horace. 22 Fujimura’s death was overwhelmingly portrayed by 
the media 22 as a philosophical suicide [tetsugakutekina jisatstu], and 


newspapers asserted that it deserved the same respect as a samurai’s 
harakiri. 24 Miyatake Kameshiré, founder of the newspaper Yorozu Chohd, 
writing under the pseudonym Miyatake Gaikotsu, defined Fujimura’s 
suicide as a “historical accident” [rekishitekina jiken], an act that garnered 
“respect for the freedom of the individual who unified simultaneously 
singularity and universality.” He further glorified the young man’s act as the 
gesture of a free individual [jiko no jiyu], commenting, “In my country 
there are no philosophers, but in this young man I saw one. Or better, there 
might have been some philosophers, but no one ever challenged death for 
the sake of philosophy.” 22 

Fujimura immediately became a national celebrity and the waterfall a 
popular destination, particularly attracting young people who attempted to 
follow his model. Between 1903 and 1907, the spot witnessed about 40 
suicides and 140 attempted ones, and over the next twenty years, several 
cases were still identified as imitative of Fujimura’s philosophical rejection 
of life. Yamana Shotard, a journalist for the Asahi Shinbun from 1911 
onward and someone who wrote extensively on suicide and euthanasia, 
noted that Fujimura’s case not only triggered copycat suicides but also led 
to increasing interest in philosophical essays and treaties, as well as foreign 
countries and customs. In particular, Yamana opined that Fujimura’s death 
was the direct cause of the exponential increase in sales of the 1904 essay 
Ten’ninrom [A Discourse on the Universe and Human Beings] by the 
journalist Kuroiwa Shuroku. 2° The essay advocates that there is a ‘soul’ 
[reikon] in every being of the universe, and all souls form a ‘great spirit’ 
[tairei]. Death, in this view, is thus not the beginning of the inexistence of 
the individual, but rather the continuation of one’s being, with one’s spirit 
and memories stored in the universe’s greater soul. 

A few months after Fujimura’s suicide, the novelist and Waseda 
professor Tsubouchi Shoyo wrote a long reflection on suicide in the journal 
Taiyo, in which he inaugurated the so-called theory of support for voluntary 
death [ydgoron]. 24 Tsubouchi defined Fujimura’s suicide as an avenue of 
freedom for those newly contending with the impossible demands of 
modernity: “suicide is the outcome of the progress of human intellect, as 
well as a form of conservative self-defense. In other words, [suicide] is the 
peculiar creation of a civilized world.” 28 Thus, he saw modernity as 
causing internal conflicts. He further argued: “suicide does not necessarily 


harm others; it rather brings relief to others. Seen in these terms, it is 
evident that bushido precepts have not dissipated in my country. [...] 
However, we must shed some light on those suicides that are not justified 


and are perceived as dishonest, irrational and insincere.” 22 Tsubouchi’s y 
Ogoron epitomized the cultural discourse that confronted the medicalization 
of suicide as detrimental to the indigenous culture. He mourned the 
‘eradication of history’ by Western science, and invoked the cultural and 
ethical foundations of Japanese identity by romanticizing Fujimura’s 
suicide. Tsubouchi advocated that the completion of his final act of free will 
was noble in that it eased the individual’s burden on society and evoked a 
samurai’s bushido; he also urged academia to more thoroughly explore the 
reasons behind the act, including its psychological and social meanings. In a 
sense, Tsubouchi rebelled against medical science, which discriminated 
against or excluded those found biologically abnormal or defective; thus, he 
refrained from accepting biology as fate and reassessed the high degree of 
subjectification of an individual’s actions. 

Similarly, the intellectual Fujihara Sei sharply criticized the medical 
community’s attitude toward suicide, raising the question, “Why do 
scholars reckon that suicide is unacceptable? [...] And why are some 
suicides considered unethical or immoral?” Fujihara hypothesized that the 
reason behind such an attitude was what he called gimuron [theory of duty]. 
According to him, people perceive their lives as a sequence of duties toward 
family, partners, and ultimately society. Consequently, societies are inclined 
to misjudge anyone who contests or retreats from such a utilitarian system 
and opts for a less functional path. In defense of Fujimura’s act of free will, 
Fujihara stated that for a society, death is sometimes more beneficial than 
life: “[S]uicide should not be rejected as an awful sin; suicide resembles a 
virtuous action [ddtoku koi] and an admirable and noble act.” He further 
added, “suicide is often despised as being committed by a person with a 
feeble will and frail capacity to act [hakushi jakko]. However, we should 
not overvalue duty over death; and we should not be scared of death.” &0 
With this, Fujihara implicitly condemned psychiatrists for treating suicide 
victims solely according to the paradigms of biology and the gimuron, 
aiming in their treatment at reconstituting functional members of a society. 
In doing so, physicians were neglecting the true significance of suicide. At 
times voluntary death might be more functional than life for the collectivity, 


while at other times it was exclusively a beautiful performance, empty of 
any social function. 

The medical community’s response was prompt and trenchant. 

In 1906, Katayama Kuniyoshi, authority in forensic medicine and a 
former acting chair of psychiatry at the Imperial University of Tokyo, stated 
that suicidal individuals were “dispersing poison in society” and that the 
nation must “strengthen its body and mind so that it can eliminate such 
pathological molecules [by6teki saibd no jiké hakai].” ©! In the same year, 
at a gathering of psychiatrists, Okuma Shigenobu, a highly influential 
Statesman and a central figure in the hygiene movement, reasserted the 
validity of Kure’s interpretation of the act. Kure had assessed Fujimura’s 
case as the act of a young student affected by mental disease, a pathological 
condition threatening the entire nation, which strictly required close 
medical attention. Okuma proclaimed, “Students talk about philosophy of 
life. [... But someone who] jumps off a waterfall or throws himself in front 
of a train is weak-minded. [...] Weak-minded people would merely cause 
harm if they remain alive.” 

Okuma’s assessment of the degenerative nature of suicide was pushed 
further a few years later by Sawada Junjiro and Mita Sadanori, who, eager 
to catch up with the march of science, tinged biopsychiatry with eugenics, a 
movement emerging in the West. ®2 Sawada and Mita, encouraged by this 
new science, moved away from the notion of suicide as pathology, and 
labeled Fujimura’s act a crime. 

Medical doctor and intellectual Sawada argued, “There are no motives 
other than the disposition and the character behind a suicide,” and thus it 
was a person’s genetic character that contributed to his or her disposition to 
suicide and crime. © Sawada drew an identikit of the suicidal 
person/criminal as a person who suffered physically from migraines, 
frequent epistaxis, and stomach disorders, or mentally from chronic manic- 
depressive disease, anxiety, neurasthenia, and androgyny [chukansei]. He 
also noted that cases of both suicide and crime were observable within the 
same families, along with cases of epilepsy, dementia, and alcoholism. 
Referring to Fujimura, he added that a person who suffered from brain 
abnormalities would easily feel angry, jealous, and desperate, and would 
tend to act irrationally. In other words, Sawada pushed Kure’s description of 
Fujimura as a patient suffering from brain abnormalities to one in which he 
was a potential criminal. 


Mita Sadanori, a professor of forensic medicine, was the first to 
scientifically apply Kure’s theoretical apparatus; by concentrating on 
bedside observation, he aimed to provide standardized examination 
techniques. However, what began as a promising attempt to prove the 
biological and genetic roots of suicide ended in the specter of degeneration 
and criminalization. Essentially, Mita combined the anatomical- 
pathological model he had formulated during his studies in Germany with 
the discourse of degeneration and eugenics, creating an original framework 
to diagnose and ‘treat’ suicidal tendencies. The concept of degeneration was 
picked up by Japanese eugenicists and social hygienists to support the 
argument that society and culture were doomed unless action was taken to 
control threatening medical phenomena. By associating the term 
‘degeneration’ with suicide, Mita asserted that mental illness caused a 
progressive decline within families and the population, and that medical 
care was needed to avoid further decline. 

Between 1893 and 1912, Mita examined the corpses of 443 males and 
152 females who had committed suicide, in a study widely cited by later 
psychiatrists. Mita found that 81 percent of males and 29 percent of females 
showed signs of pathological or abnormal constitutions, and that 48 percent 
of females were menstruating or pregnant when they committed suicide. In 
1915, he concluded that the deviations that led to voluntary death were 
located most typically in the central nervous system for men and in the 
reproductive system for women. Based on these findings, Mita claimed that 
a pathological constitution, whether neurological or gynecological, was an 
underlying cause of suicide. 

Considering these pathological constitutions to be inherited, Mita backed 
Kure’s theory of suicide as a genetic disease, and drew the conclusion that 
eugenics was the solution: “[Like] criminals, those who committed suicide 
were losers in the struggle for survival or natural selection. The ideal means 
for the prevention of suicide is to keep such persons from being born.” © 
Like many leading geneticists of the time, he supported the practice of 
neutering ‘mentally defective’ individuals to relieve the public of the cost of 
caring for future generations of the mentally ill. In this way, Mita 
represented that generation of enthusiastic medical professionals who 
adopted and promoted the science of eugenics along with their political 
leaders. The newly established psychiatric community’s alignment with the 
political authority over the eugenics movement revealed a general obsession 


with modern reforms, and a desire to align their policies with those of their 
European peers. 

With the Fujimura case, which catalyzed extensive attention within 
different fields and triggered a vivid debate between intellectuals and the 
medical community, Japanese psychiatry witnessed another pivotal 
achievement in the process of the making of modern suicide: suicide 
became associated with crime. This association developed firstly because of 
the acceptance of eugenic science, and secondly because psychological and 
social interpretations had not yet been included in the diagnostic picture. 
Despite resilient cultural resistance, Fujimura’s case was framed within the 
province of transgression, the degenerative and criminal bent propounded 
in Sawada and Mita’s conceptualization of suicide, through which human 
capacity was reduced by the constraints of abnormal or defective biological 
inheritance. Thus the authoritative role — as well as the romantic voice — of 
the individual who voluntarily chooses death was silenced. 


A biocultural phenomenon: the convergence of 


disciplines °° 


The debate over Fujimura’s case fired up again in 1921 when Sugita Naoki, 
a psychiatrist specializing in adolescent sexual disorders, commenting on 
Fujimura and the young men who imitated his suicide, wrote that “youthful 
philosophical agony over the purpose of life and the future of the universe 
results from abnormal congestion in the brain.” °4 By denying legitimacy to 
any potential philosophical motives, Sugita trivialized both the deeds and 
the concerns of the youths in question, rejected any potential agency in their 
acts, and dismissed the idea of a possible suicide epidemic. 

Sugita’s remark was not oblique, and it provoked angry rebuttals that led 
to an animated debate that lasted a year. The debate moved from the 
specialized medical journal [kai Jiho, which had hosted Sugita’s original 
comments, to the popular journal Fujin Koron. Undoubtedly referring to the 
copycat phenomenon surrounding Fujimura’s suicide, the physicist and 
essayist Terada Torahiko defended individual suicides as a form of self- 
assertion: by exercising control over the time and means of their death, “the 


young show their weakest and their strongest side.” © Hinting at Fujimura’s 
case, Hasegawa Nyozekan — social critic and journalist, pro-liberalist and 
active democrat — further added that self-killing showed strong will [ishi] 
and rationality [gOdrisei]. However, if the psychological side were omitted 
from the investigation of voluntary death, suicide would result in an 
incomprehensible act, entirely dominated by biological rules. Hasegawa 
openly criticized the medical community for demonizing self-killing as 
unhealthy [fukenk6d] and rebellious [hankdteki]. °° The debate continued 
three years later in 1924 when legal doctor Tanaka Kogai claimed that 
despite the complex moral and ethical issues involved in suicide, “life 
belongs to the individual,” and therefore Fujimura’s act was totally 
legitimate and correct. “2 Yamana Shotard defended Fujimura, 
polemicizing, “[Our society perceives the one] who subjectively wants to 
die as worse than one who thinks he has to die; he who dies of illness is less 
deplorable than he who dies of suicide; he who kills himself in older age is 
more forgivable than he who kills himself in youth.” 4 In contrast, Hoashi 
Riichiro, professor of philosophy at Waseda University, wrote that no 
suicide pattern (referring to Fujimura’s philosophical suicide) can be 
poetically aestheticized or ethically justified. According to Hoashi, all 
suicides are a sheer expression of pusillanimity and the reluctance to take 
responsibility toward society and oneself. “4 The psy chiatrist Sugie Kaoru, 
employed by the Metropolitan Police at the time, warned that the leap in the 
suicide rate was doomed to rise due to newly adopted modern lifestyles that 
worsened the conditions of those who suffered from physiological 
imbalances and abnormalities. He invited forensic pathologists to delve 


deeply into the contemporary European medical literature on suicide to 


grasp scientific means for diagnosis and treatment of the phenomenon. 2 


The response to Sugita’s remark was thus heterogeneous. Whereas 
journalists and literati portrayed Fujimura’s suicide in a romantic light or 
showed compassion, medical professionals tended to pathologize and 
ethically demonize it. Why was the debate so heated eighteen years after 
this particular suicide? Interestingly, Sugie’s analysis hinted at two reasons. 
First, the suicide rate had been constantly high since 1913 (at a rate of 20.2 
per 100,000 people in 1913, and 20.0 in 1921 when the debate fired up 
again), and since 1917 the media had given much attention to the alarming 


leap, leading readers to consider the phenomenon in ecological terms. “4 


Second, Sugie suggested that the debate might have been reignited because 
sociological and psychological discourses were gaining strength vis-a-vis 
the pathological models suggested by Sugita and others. While Sugie did 
not discount the role of brain abnormalities in suicidal individuals, he 
considered psychological and sociological factors pivotal to a full 
understanding of Fujimura’s death. Psychiatry and its descriptive approach 
had restricted the possibilities for a richer understanding of suicide beyond 
biological explanations, but new circumstances were calling for the 
integration of socio-psychological interpretations. It was in the early 1930s 
that a gradual sociological and psychological contamination of psychiatry 
led to the genesis of a biocultural narrative on suicide. 

As early as 1907, a reporter for Kyoto Nisshutsu Shinbun, Omichi 
Kazuichi, had addressed a plea to academics to explore the sociology of 
suicide. However, because of popular prejudice that associated sociology 
with socialism and because of Japanese academic sociologists’ inability to 
do more than simply ‘import’ modern Western sociological theories, 
sociology did not acquire influential status within Japanese academia and 
did not show a significant impact on the clinical assessment of suicide. 
Only in the late 1920s did it encounter a brief moment of popularity. 
Thanks to the strong and enthusiastic influence of the so-called sociological 
positivism [sekkyokushugi] 7 that emerged in the US soon after the Wall 
Street crisis and brought attention to the social effects caused by a sense of 
displacement, discomfort, and economic hardship, a first generation of 
Japanese sociologists led by Matsumoto Junichiro and Tanabe Suketoshi 
engaged in the understanding and acceptance of Western sociological 
scholarship. In particular, they actively introduced Durkheim’s body of 
work to Japan. Le Suicide was translated relatively early on for the Japanese 
public by Suzuki Munetada and Tobisawa Ken’ichi in May 1932. ~ Later 
that year, Tanabe founded the journal of sociological studies Shakaigaku, in 
which he extensively explored the solidity of Durkheim’s theories. 2 
Although there is no evidence of a Durkheimian theoretical base or of the 
use of the Durkheimian paradigms — such as individualistic, altruistic, 
anomic, and fatalistic suicide — in the literature published before the end of 
World War II, Durkheim’s sociological explanation of suicide showed a 
certain ascendancy among literati and men of culture, and among some 
psychiatrists such as Sugie. From the late 1920s onward, slowly but 
increasingly, factors like industrialization, urbanization, and Westernization 


were defined by Japanese newspaper reports and specialized medical 
journals as sweeping changes in the social fabric that were influencing 
behaviors. Suicide was perceived as a social pathology, a by-product of the 
tumultuous transformations that had produced profound and pervasive 
losses on multiple fronts: cultural, social, personal, spiritual, and material. 

By the early 1920s, psychology too reached the apex of its unimpressive 
prewar historical narrative with the establishment of Morita therapy and the 
success of the Uchida-Kraepelin psycho-diagnostic test, both of which had 
proven to have a certain amount of influence on psychiatrists. 2 Some of 
the most popular Freudian concepts had been introduced into Japan 
between 1912 and 1918 by the psychologists Kimura Kyuichi and Otsuki 
Kaison in the academic journal Shinri Kenkyu [Psychological Research]. 
Comprehensive examination of Freud’s work and of his method of 
psychological interpretation appeared in the 1917 Seishin bunsekiho by 
Kubo Yoshihide, and in the 1918 Shinrigaku yoryo by Ueno Yoichi. In the 
same years, the psychiatrist Morooka Son sought to fight the myopic view 
of psychoanalysis as strictly medical therapy for the treatment of neurosis 
and encouraged its reception as a theoretically valuable method of analysis 
per se. Academic interests in psychology came first, followed by clinical 
interests. Even so, psychology was still looked on with suspicion. The first 
efforts to popularize psychological theories occurred in the early 1920s, 
when the new discipline was in the throes of proposing a more ‘customized’ 
and less universal interpretation of Japanese life in its cultural and social 
aspects. Once again, intellectuals played a significant role in popularizing 
psychological texts and translating them into lay versions for an inexpert 
public. Intending to minimize the process of erasure exerted by 
modernization upon ‘Japanese peculiarities,’ the literati encouraged the 
inclusion of a psychological inquisition exploring the phenomenon of 
suicide. The interest they demonstrated in a more holistic approach to 
exploring voluntary death was, as Okonogi Keigo hypothesized, because 
“they were the ones dealing with their own neurasthenia and anxiety.” In 
other words, the literati were reading Freud and other texts arriving from 
the West for their own sake. 

Not satisfied with the commonly accepted argument that reduced suicide 
to a physical pathology, psychologists had departed from the dictum of 
Esquirol to pursue an alternative framework to understanding the suicide 
phenomenon. Clinical psychologists such as Marui Kiyoyasu, Kosawa 


Heisaku, and Otsuki Kinji insisted that many cases of suicide lay in the gray 
area between the normal and the abnormal. Therefore, in order to unveil the 
act’s complexity, potential victims would have to be psychoanalyzed 
deploying Freudian techniques. Other clinical psychologists, such as 
Matsuhara Saburo, Ishida Noboru, and Mori Michitomo, deeply inspired by 
Adolf Meyer and Sigmund Freud, focused on prevention of some of the 
conditions leading to suicide, such as schizophrenia, solipsism, madness, 
and neurosis. Unlike psychiatrists, these psychologists dismissed any form 
of judgment or discrimination toward ‘biologically defective individuals’ 
and rejected the idea of permanent institutionalization for the mentally 
disabled. Instead they prioritized the development of a therapy capable of 
rescuing needy patients. 22 

However, while advocating a broader, overarching investigation of 
suicide, and despite investing great effort in popularizing its discipline, 
psychology failed, remaining isolated within the walls of academia, labs, 
and hospitals. 84 After a brief moment of ascendancy in the early 1920s, 
clinical psychology waned when the Great Depression hit hard in 1929 and 
the national government could no longer support science. Physicians were 
progressively mobilized into the army and navy and enrolled in state 
indoctrination programs. 84 Psychologists promptly channeled their energy 
into the state’s priorities of the time, aligning themselves with the mental 
hygiene movement in hopes of offering an alternative to somatic theories of 
mental illness, innatism, and heredity-based policies of confinement and 
sterilization. However, the psychological approach was not embraced, and 
the emerging psychoanalysis of suicide cases similar to Fujimura’s was 
pushed into the background. Once psychological exploration was 
eliminated from the picture, suicide cases were interpreted merely as the 
outcomes of brain abnormalities. 

Nevertheless, the diverse disciplines of psychiatry, sociology, and 
psychology had begun to converge and contaminate each other. Other 
psychiatrists besides Sugie began to reach beyond what they felt was a 
reductive somatic explanation of suicide. Some suggested looking to 
Kretschmer’s theory on personality types or Freudian psychoanalysis; 
others suggested cultural and social considerations of suicide. In a 1928 
paper, the psychiatrist Ihara Shigehiko asserted the need for a more 
psychological approach to suicide in a clinical setting, criticizing the one- 
sided focus on the body involved in the anatomico-pathological approach. 


Ihara conducted possibly the first detailed psychological study of a person 
who had attempted suicide and was hospitalized to a university clinic. ® 
Another critic of biological reductionism was Naka Shuzo, an early 
advocate of Morita psychotherapy and a professor of psychiatry at Kyushu 
Imperial University. Naka asserted that modern materialistic science had 
impoverished the ‘metaphysical’ thought inherited from the past and that it 
failed to comprehend the full complexity of the individual. To enrich our 
understanding of humanity, psychiatry should be better integrated with 
psychology. 84 Some suicide cases, Naka noted with particular interest, did 
not demonstrate observable symptoms of insanity. If psychological tools 
had not been able to detect anomalies in life, he felt there was little hope of 
discovering them postmortem via the anatomico-pathological approach: 
these cases, according to him, showed the need for combined psychological 
and biological techniques. Kusakari Haruitsu pursued an alternative 
framework to understanding suicide; contrary to Esquirol’s dictum 
inflexibly associating suicide with derangement, he asserted that many 
cases of suicide did not occur within the realm of madness. 8 Even Sugita 
Naoki made an eventual about-face, criticizing the simplistic mapping of 
suicide onto mental illness found in the work of Kraepelin, and proposing a 
more overarching approach to understanding the phenomenon. & 

Such a move toward a sociological and psychological framework resulted 
not only from the discursive convergence of a variety of discourses, norms, 
values, and practices associated with health, illness, and medicine, but also 
from new conceptualizations of mental illness that gradually reduced the 
gap between sanity and insanity. Though psychiatry and its descriptive 
approach originally identified suicide as a fixed and unchanging biological 
condition, thus restricting more diverse possibilities of understanding it, 
eventually several discourses came together. For more than 30 years, 
diverse narratives operated around the body in its social, political, cultural, 
and scientific aspects, proceeding in a somewhat uncoordinated manner. 
But by the late 1920s the gradual contamination of psychiatry by sociology 
and psychology timidly prompted the genesis of a biocultural narrative of 
suicide, in which both biology and culture were seen as shaping and 
influencing an individual’s behavior. Thus what had been exclusively 
explained as a biochemical imbalance was now reexamined by many 
psychiatrists in a more complex light. Guided by a theoretical framework 
that aimed at transcending the dichotomy between the biological and socio- 


psychological explanations of suicide — along with other dichotomies such 
as voluntary death and sacrifice, nature and culture — the biocultural 
approach to suicide represented a deliberate attempt to utilize the potentials 
offered by a set of discourses and a promise to fully comprehend the 
phenomenon of suicide in its complexity. With the advent of a biocultural 
Narrative, it became evident that there was little room left for an orthodox, 
simplistic study of suicide. It was also at this moment, though, that some 
psychiatrists bitterly responded to the attempts to popularize the 
psychological and sociological discourses. They vividly reasserted the 
imperative necessity to diagnose and treat suicidal patients, framing the 
conceptualization of voluntary death within the realm of legal 
condemnation. 


Popularizing the criminalization of suicide: 
uncooperative psychiatry 


The reaction by dissenting psychiatrists to the emergence of a biocultural 
language took several forms. Firstly, the process of associating suicide with 
crime in the popular narrative accelerated, aimed at suggesting that the 
phenomenon threatened the entire society. Secondly, many psychiatrists 
uncompromisingly reasserted that it was essential to contextualize suicide 
within a universal theoretical framework phrased in biological language. 
They continued to establish biological norms and practices within 
academia, and at the same time worked to serve the political interests of the 
nation. The influence of the eminent professor Kaneko Junji was 
particularly noteworthy. 

A remarkable effort to associate suicide, crime, and degeneration in the 
popular imagination can be seen in the sensationalistic literature. By the 
early 1920s, the line between medicine and sensationalistic journalism had 
become increasingly tenuous. Psychiatrists achieved success in 
popularizing the association of suicide and crime by participating in debates 
in newspapers and popular medical magazines, reporting on suicide cases in 
a lurid manner, and offering portrayals of suicidal-homicidal maniacs who 
were intolerably harmful to themselves and to society. One example was the 


notorious Sakakibara suicide case. Sakakibara Shikasaburo was a convicted 
murderer who escaped twice from psychiatric confinement, once in 1916 
and again in 1923, and ultimately hanged himself in a high-security cell. 
The case was largely portrayed as the inexorable result of mental 
abnormality, something that could result in any number of perilous 
outcomes if the individual were not confined and treated. 22 

The marriage of suicide, crime, and degeneration started to appear in 
specialized magazines as well. Hentai Shinri [Abnormal Psychology], for 
example, which was published between 1917 and 1926, offered a platform 
for psychiatrists to explore a wide range of topics, from nervous diseases to 
split personality, from abnormal psychological phenomena to the 
introduction of psychoanalysis. The series’ leitmotif was to investigate the 
dark side of modern individuals, whether this be their oneiric life or their 
antisocial behavior, and to debunk superstitions in favor of ‘true’ 
psychotherapy. Several articles were dedicated specifically to love suicides 
and their entanglement with crime. Psychiatrists explained complex 
biological theories of the mechanisms that led people to commit love 
suicides and homicides through the use of unnecessary gory metaphors and 
redundant gruesome details. Oto Tessei, a psychiatrist who reported the case 
of a woman who begged her brother to kill her and her partner after their 
families opposed their marriage, offers just one example among many. The 
detailed descriptions of the disemboweled victims and of the smell of blood 
were utterly irrelevant in an article that aimed at explaining psychiatric 
theories on inhibition and the externalization of feelings. 8° Nonetheless, 
such portrayals were surely useful in the construction of a memorable 
narrative that popularized the psychiatric jargon and established a 
connection between suicide and crime. It can be argued that in a set of 
conscious, imaginative strategies, psychiatrists used the trajectory of a 
horror narrative to vulgarize the connection between suicide and crime. 

Homosexuality-related slayings and suicides of the Edo period provided 
ready fodder for the popular criminology press too. In the journals Hanzai 
Kagaku and Hanzai Koron, which specialized in the scientific study of 
sexuality and crimes, a newly emerging class of sexual ‘experts’ offered up 
an extensive number of articles discussing ‘perverse sexuality,’ which 
principally included double suicides. While female homosexuals were 
considered liable to commit dual suicide, killing oneself over a lover was 
itself considered to be hentai [perverse] even if the partner was of the other 


sex. Miyagawa Mangyo was a writer for both journals who, with refined 
psychological sophistication, portrayed perverse sexual relationships, 
macabre suicides, and wild exploits of jealousy, titillating and at the same 
time educating the reader with fascinating stories. 8 Miyagawa’s 
adventurous sexual ethics and macabre details were designed to shock and 
disgust readers, as well as to create a climate of suspense and chaos that 
presented the world as a dangerous place. Miyagawa deployed a figurative 
and metaphorical language that aimed to explore the unconscious and at the 
Same time to undermine traditional narrative progression. He delved into 
the criminal’s mind, teasing out the underlying driving force toward crime, 
and emphasized psychiatric logic as the unique tool able to solve the 
unexpected described in his sensationalistic fiction. Through psychiatric 
reasoning, he gave a coherent appearance to a fragmented and inscrutable 
reality. 

Even journals whose audience consisted of medical professionals 
published accounts intended to shock readers with their lurid details. In 
1932, Asada Hajime, a professor of medicine at Nagasaki School of 
Medicine, published a series of articles in the reputable medical journal 
Chiryo Oyobi Shoho [Therapy and Prescription]. These consisted of 
gruesome, outré accounts of suicide and murder, and often included graphic 
photographs of corpses intended to have downright pornographic appeal. 
One characteristic example of Asada’s articles regaled readers with the 
detailed description of a grisly incident in which a deceased prostitute 
wearing clothes and makeup was found in a shed following an attempted 
double suicide. Another was accompanied by photographs of the dead body 
of a woman whose lover had coerced her into double suicide. 22 Thanks to a 
skillful exploitation of the multitudinous trappings of horror, physicians like 
Asada fabricated thrilling stories of suspense that validated and promoted 
current progress in medical knowledge. Such sensationalistic treatment of 
cases of suicide in a medical journal stood in stark contrast to earlier 
representations of the subject. 24 Placed in the framework of degeneration 
and criminal pathology, some part of the medical account of suicide was 
assimilated into the non-medical culture of Gothic horror and decadent 
fascination. 

While some psychiatrists colonized the popular discourse to reaffirm the 
criminalization of suicide, a remarkable academic contribution contesting 
the incorporation of psychological and sociological narratives into the 


psychiatric discourse was provided by Kaneko Junji. In 1927, Kaneko, a 
fervent disciple of biopsychiatry and leading authority on criminal 
psychiatry, published some of his initial thoughts on suicide in the journal 
Taiyo. 22 The psychiatrist, obliquely referring to Fujimura’s philosophical 
suicide and the copycat cases it triggered, firstly responded to the 
sociological and psychological counter-discourses, repudiating any 
potential interpretation of suicide as an act of freedom through which an 
individual might exercise self-sovereignty by disposing of his/her own life. 
Secondly, he identified these suicide cases as obvious symptoms of a 
diseased and criminal mind. Kaneko premised that during the Tokugawa 
period, voluntary death had been associated with aesthetics and will, and in 
recent times the media had superficially tended to categorize the act as 
political, altruistic, religious, philosophical, and much more. However, a 
close clinical observation of those who attempted suicides and/or “extended 
suicides” [kakushd jisatsu, or suicide-homicide] revealed that their 
motivations could be caused by brain abnormalities, which led the patient to 
exhibit anomalous behaviors (such as dependence on alcohol, hysteria, 
proclivity to abortions, or inertia). 22 Kaneko explained that “suicide by 
inertia” [kansei jisatsu], for example — a very common suicide pattern 
according to him — was motivated by the victim’s deep identification with 
an event or another person. Kaneko saw this as a result of the disinterest in 
one’s own life caused by clinical apathy; therefore the victim did not have 
an internal motivation that could be classified as political, aesthetic, or 
anything else. Rather, it was his or her biomedical structure that pushed him 
or her to commit suicide. For Kaneko, biomedical factors were 
fundamental, whereas any adduced romanticism, aestheticism, or strong 
will was a trivial, cultural construction. 

Kaneko pushed his argument even further, relating the degenerate bodily 
conditions of suicide victims to rebellion and tumult in Japanese society. 24 
When in 1925 the government established the Peace Preservation Law 
designed to crush communists and other dissidents, Kaneko seized the 
moment to express his concerns over a potential link between insurgency 
and the constitutional defects he believed led to mental illness. While the 
authorities unhesitatingly established organizations and censorship laws to 
combat the thought and activities of political leftists, Kaneko tried to 
convince them that diseases of the mind and body warranted the same 
attention. He argued that anarchism, communism, and insurgent activity — 


like suicide — were signs of degeneracy in people who had abnormal bodily 
constitutions. He stated that “the problem of psychopaths or the mentally 
abnormal is like a cancer in the state” [seishinijosha no mondai wa kokka 
no ganshu de aru], showing a clear intent to serve the imperialistic cause of 
his country and simultaneously to reassert the pivotal role of the 
psychiatrist. 2° For Kaneko, the suicidal patient was a psychopath, prompt 
to under- or overreact to average stimuli because of pathological 
deficiencies, and therefore a potential political criminal. In order to prevent 
criminality in general, and leftist uprisings in particular, Kaneko argued that 
the mentally disordered had to be placed and kept in hospitals. Despite 
some of his colleagues’ fascination with emerging sociological and 
psychological explanations of suicide, Kaneko welcomed eugenic science 
because it reinforced the pathologization, and consequently the 
criminalization, of suicide. 2° When the government later adopted the 
National Eugenics Law [Kokumin yuseiho, 1940], however, which allowed 
for sterilization of the mentally abnormal, Kaneko objected to the 
enactment of sterilization legislation and insisted that permanent 
institutionalization was a more reliable means of prevention. He claimed 
that more studies on heredity should be conducted, and in addition argued 
that consideration must be given to environmental factors in the 
development of mental and physical disorders. Like many of his colleagues, 
he was skillfully negotiating between the contingent needs of Japanese 
psychiatrists and the state agenda. Most psychiatrists working in hospitals 
were not interested in the ultimate goals of eugenics. They reassured the 
government that doctors could confine ‘degenerates’ and safeguard the 
health of the Japanese race; this would ensure a considerable need for their 
services and a long mandate for mental institutions. 

Thus, with the first debate over Fujimura’s case in 1903, psychiatry had 
gradually tried to exert moral and bodily control over the self-sovereignty 
of the individual, rendering the ‘free disposal of life’ an illegitimate act and 
silencing the authoritative role of the patient. With the second debate in 
1921, some psychiatrists went further in equating the criminalization of 
suicide with scientific, moral, and social progress and with an intention to 
serve the nation. The acceleration of this narrative happened when, under 
the aegis of Social Darwinism and the ideology of the nation-as-family, a 
diagnosis of the individual was considered to cast judgment on the whole 
family, in other words on the whole nation. The treatment of the suicidal 


mind was thus functional in two ways in the determination of the modern 
Japanese state: first, it contributed to enabling Japanese doctors to 
professionalize; second, it contributed to reinforcing the autocratic 
patriarchal order, despite the acceleration of modernity. 
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2 


Culturalizing the meaning of suicide 
(1930s—1945) 


Exonerating “virtuous suicides” from biological 
norms 


It would be tempting to assume that the debate on suicide between the 
psychiatric discourse and the sociological, psychological, intellectual, and 
nationalistic narratives worked as a binary opposition — the discourse of 
modernization on the one hand, and the anti-modern ethos on the other. 
Nonetheless, the conceptualization of social relations and practices instead 
based itself on a hegemonic formation that involved a mutual contamination 
of identity and difference, an iterability that shaped and reshaped the 
internal logic of this conceptualization. 

In the late 1930s, despite incessant efforts to standardize the nosology 
and clinical assessment of suicide, and despite acrimonious competition 
with other disciplines to establish itself as the dominant one, psychiatry 
slowly but increasingly abandoned any ambition to provide a monolithic 
and coherent theorization of voluntary death. For the first three decades of 
the twentieth century, the discipline proved to be rather static, even 
uncompromising at times. It showed a relatively consistent and solid 
theoretical apparatus, in the sense that it was exclusivist and centered on a 
set of core ideas about what constituted mental illness. Nonetheless, 
psychiatrists showed divergent tendencies in their interactions with other 
discourses. In their dialectic on suicide with psychologists, sociologists, and 
intellectuals, psychiatrists had demonstrated that they were capable of 


maintaining their authority in reconciling, controlling, or monopolizing the 
resistant discourses. In their dialectic with the nationalistic discourse that 
began to intensify in the 1930s, however, they demonstrated a rather 
compliant and conforming attitude. 

The 1930s were a turbulent decade in Japanese history. The nation 
experienced a deep economic downturn, the military established almost 
complete control over the government, and imperial ambitions intensified, 
pushing the country to expand its borders in East Asia. Showa nationalism, 
the ideological component behind Japan’s rise to world power status, was a 
complex phenomenon that permeated everyday behaviors and thoughts as 
well as the structured daily experience of the Japanese. It was in primis an 
indictment against foreign ideas and practices with the attitude that, if 
unrestrained, Western pollution might contaminate the very essence of 
indigenous culture. Furthermore, Showa nationalism emphasized Japan’s 
cultural distinctiveness in order to — using Kosaku Yoshino’s words — 
regenerate the national community by creating, preserving, and 
strengthening the people’s cultural identity. + It was under this ideology that 
the medical community, in service to the government’s effort to envision an 
alternative international order, articulated eugenics as the scientific 
language of Japanese expansionism. For the government, it was imperative 
to maintain and develop national superiority [kKokumin no yushusei] in order 
to carry out the great project of building the so-called Greater East Asia Co- 
Prosperity Sphere. This, the government believed, was achievable partly by 
improving the quality of the population through health and hygiene policies. 
Such interventionist policies were intensifying globally in the 1930s in all 
countries because of the Depression, and in Japan had initiated the 
transformation of the state into a modern welfare state. In 1934, one year 
after Germany’s sterilization law was passed, the Japanese Race Hygiene 
Association [Minzoku Eisei Gakkai], tightly connected with the Japanese 
bureaucracy, drafted a National Eugenic Protection Bill [Minzoku Yusei 
Hogo Hoan]. This was modeled on the German law that protected the ‘fit’ 
and purged the ‘unfit’ with the argument that this would build a stronger 
nation. The Japanese bill, which was the blueprint for the government’s 
wartime population policy and was touted as a means of improving the 
national character, did not pass. It was resubmitted in 1937, and again in a 
watered-down version in 1940, when it was finally approved. The law’s 
endorsement illustrated the way in which eugenics had by 1940 


amalgamated effectively with the established elite ideology of the family- 
state and with the dictum that in all realms of life individuals must act for 
the good of the organic whole. 

The co-optation of culture by the hegemonic nationalistic discourse was 
of central ideological and political importance; culture was used as a 
unifying feature, crucial to a cohesive nation-state. Sharing values, myths, 
and origins guaranteed a certain degree of homogeneity. Under this 
discourse, culture determined behavior, necessarily including behaviors 
such as suicide. But if suicide was determined by contextual factors like 
culture, should it then be framed within the realm of medicalization? 
Should certain ‘character types’ be criminalized? Should all ‘rebellious 
deaths’ — perceived or proclaimed — be subjected to the process of 
pathologization? These lingering questions urged psychiatrists to show a 
more accommodating attitude towards the nationalistic propaganda and to 
emerging new interpretations of suicide, even to the detriment of their 
theoretical coherence and standardization of practices. 

Even before the nationalistic discourse overwhelmed the nation in 1937, 
the medical community had already abstained from pathologizing certain 
so-called traditional suicide patterns (by ‘traditional’ they meant those 
patterns commonly performed during the period before Westernization 
started, with the Meiji revolution serving as the most convenient 
demarcation point). These suicide patterns were said to express the ‘values 
of the Japanese’ (including on or indebtedness, giri or social obligation, 
ninjO or compassion, loyalty and obedience, and reciprocity). Psychiatrists 
excluded three traditional suicide patterns from any kind of biological 
investigation: Buddhist martyrdom; the practice of seppuku, animated by 
bushido [the ethics of samurai]; and shinju [double suicide]. Physicians 
made room for the acceptance of suicide when practiced for the sake of 
religious devotion or altruistic sacrifice; as a means to gain honor; or as a 
spectacle of immeasurable love. It can be hypothesized that when 
motivations were deemed adequate, suicide was absolved from the realm of 
pathology and reconceptualized as the incarnation of national values. But 
how could psychiatrists accept such exceptions from the universality of 
biological norms on suicide? What is evident is that room for such 
acceptance progressively increased under pressure from the rampant 
nationalistic discourse. 


The first of the three suicide patterns that psychiatrists absolved from 
their biological scrutiny was Buddhist martyrdom. Psychiatrists considered 
the Buddhist canon to clearly permit certain forms of suicide, which 
incorporated ideals of altruistic sacrifice mixed with religious offering. 
Despite the fact that Buddhism does not explicitly condone suicide, the 
notion of Buddhism as a suicide-permitting religion was endorsed by the 
convergence of various factors, such as ambivalent Indian Buddhist 
doctrinal sources about self-mutilation and suicide, Japanese monastic 
traditions valorizing suicide for the purpose of attaining birth in the Pure 
Land, and traditional views of martyrdom based on Confucian values of 
warrior suicide. * While they decried the absence of a Buddhist prohibition 
against the taking of one’s own life, Japanese psychiatrists in the first half 
of the twentieth century offered no commentary or inquiry on martyrdom. 
Psychiatrists accepted Buddhist suicide as an act of self-sacrifice in service 
to ideals that transcended the individual. In this way, suicide was seen as 
acceptable when it was committed based on internalization of sociocultural 
norms (honor, etc.); suicide was seen as pathological, and therefore 
unacceptable, when it was committed as an expression of individual will. 2 

The second suicide pattern exonerated from psychiatric examination was 
seppuku or harakiri. Allegedly bushido inspired, this suicide pattern also 
included obligatory junshi (the samurai practice of following one’s master 
to death — the most highly ritualized violent form of seppuku). Seppuku had 
been banned by the Tokugawa shogunate in 1663 and was rarely practiced 
after that. It was then officially abolished during the Meiji era, and in 1881 
— in order to prevent suicide-homicide [muri-shinju] — the government 
issued a further Imperial Edict stating, “Whoever invites, suggests, [or] 
forces anyone to commit suicide will face a punishment of over 6 months 
and less than 3 years in prison, with an additional fine.” + Although seppuku 
had been outlawed since the Tokugawa period, in popular culture it 
remained a symbol of purity of motives whenever it was practiced. When 
forty military men committed seppuku in 1895 as a protest against the 
return of the Liaotung peninsula to China, for example, newspapers 
portrayed their act as a courageous mutiny against the tarnishing of Japan’s 
victory over China. In 1899, Nitobe Inazo provided a philosophical basis 
for seppuku in his work in English titled Bushido: The Soul of Japan. In this 
foundational text about Japan’s national identity, which explained the 


fundamental Japanese codes of ethics, Nitobe discussed seppuku as the 
noblest form of suicide, thus rediscovering and popularizing it. 2 

Despite having been made illegal, seppuku returned in the form of a new 
imperial faith with the act of General Nogi Maresuke, which catalyzed both 
cultural and medical attention. In 1912, General Nogi, hero of the Russo- 
Japanese War, committed junshi, and his wife committed jigai (suicide 
traditionally committed by a female belonging to a samurai family), shortly 
after Emperor Meiji’s funeral cortege left the Imperial Palace. The event 
caused public astonishment because, as Carol Gluck explains, “In a nation 
in the midst of a solemn celebration of its modernity, its foremost soldier 
[...] had followed a custom that had been outlawed by the Tokugawa 
shogunate as antiquated in 1663.” © National newspapers led the charge in 
support of seppuku, in order to demonstrate patriotism and support for the 
nation. Nogi and Shizuko’s suicides were spiritualized, aestheticized, and 
sublimated as national symbols of “beauty and nobility.” 4 Reporters 
extensively acclaimed the nobility in particular of Nogi’s deed, and devoted 
much space to the proper bounds and expressions of his loyalty: “[Nogi’s] 
voluntary death [jishi] teaches us the most solemn lesson in life.” 2 They 
showered the anachronistic soldier with praise and admiration for his 
demonstration of the brilliance of the national character, as well as for the 
loyalty and devotion of the warrior’s way that prompted self-sacrifice. The 
press portrayed his act as the height of patriotism, a virtue so unique to the 
Japanese that “[it] is impossible to explain to a foreigner.” 2 Despite being a 
lawbreaker, Nogi became an incontestable example of Japanese tradition in 
popular culture. By reenacting an ancient suicide pattern and regenerating a 
forgotten tradition, Nogi achieved sublimation not only as the symbol of an 


unchanging and eternal past, but also as the emblem of the romantic rebirth 


of the pre-industrial era’s ideals, in contrast to modernity’s chaos. 12 


The press’s exaltation of seppuku was perhaps to be expected. The 
neutral or even favorable position taken by some psychiatrists was more of 
a surprise. The previously mentioned cases, which occurred in the first half 
of the twentieth century, achieved extraordinary coverage in the media, thus 
stimulating commentary by the medical community. Psychiatrists did not 
uniformly respond with the same emphasis or intensity to these cases, but 
they generally acknowledged them to be ‘traditional suicide.’ Mita 
Sadanori, for example, in his long dissertation on suicide as the outcome of 


mental illness, maintained an impartial position vis-avis seppuku: “[S]uicide 
motivated through the spirits of loyalty and patriotism, which are unique to 
our country, are not relevant to my argument here.” In so doing, Mita 
removed particular suicide patterns from the realm of pathology and 
identified them instead as supporting national culture. Unlike Mita’s neutral 
approach to traditional suicide patterns, Komine Shigeyuki, a practicing 
psychiatrist and specialist on suicide, wrote admiringly that bushido “is the 
essence and the flower of the spirit of the nation. It is through the spirit of 
bushido that the nation rules the world in eternal peace.” 44 Clearly, Komine 
valued self-control and discipline as features crucial to the making of a 
healthy and loyal citizenry, and consequently to the making of a strong 
nation. In any case, whether sympathetic or neutral, the psychiatric response 
made no attempt to pathologize patterns of traditional suicide. In fact, 
psychiatrists refrained from suggesting that a bushidO-inspired suicide was 
the result of any internal abnormality. Largely influenced by the nation- 
building project of the rising totalitarian regime, medical experts 
confronting suicide seesawed between eager participation in a nationalistic 
patriarchy and a guarded awareness that their profession could exist only by 
engaging with the state. 

Glorified by the media and absolved by psychiatrists, seppuku was 
largely romanticized by the totalitarian regime, as it epitomized the values 
of the indigenous culture. 2 Sympathetic images of glorious suicides 
increasingly became a defining characteristic of Japanese civilization and 
its accompanying lifestyle. Harakiri was framed and narrated by a new set 
of moral understandings and social circumstances, becoming part of a 
modernizing urban landscape. With the beginning of the war with China in 
1937 and the US in 1941, the cult of traditional suicide engulfed the nation. 
14 The militaristic suicide pattern was brought back into vogue when, with 
the coup d’état in February 1936, the Kodoha lieutenant Aoshima Kenkichi 
and his wife retraced Nogi’s path and committed junshi and jigai 
respectively. From that point forward, a vigorous theorization of seppuku 
clearly and symbolically associated the act with loyalty to the nation. In 
1937, the intellectual Saito Kaname retraced the history of bushido in his 
Nihon bushidd no saiginmi [Reconsiderations on Japanese Bushido], 
concluding that because of ethnic characteristics of loyalty, honor, and 
empathy, the Japanese committed suicide in a unique, righteous way. 12 


Later, in 1943, the intellectual Shibukawa Keio, in his Nihonteki Seishikan 
[A Japanese View on Life and Death], asserted that the combination of 
national character, Buddhism, and bushido molded the Japanese attitude 


toward life and men’s readiness [kokorogamae] for death. 1° Between 1935 
and 1945, roughly fifty publications discussed and commented upon 
Yamamoto Tsunetomo’s Hagakure [In the Shadows of Leaves, 1716], 
invoking bushido-inspired suicide as an ideology underpinning the national 
identity. 4 Intellectuals’ efforts to reason about and extol seppuku proved 
particularly fruitful when, during the last years of war, the irrational and 
uncoordinated acts of Japanese ‘death-defying warriors’ were displayed as 
the ultimate expression of national devotion. In October 1944, the tokkotai, 
or suicide squads, were ‘encouraged’ to sacrifice their lives for the Emperor 
and for the nation, and in 1945 the mass suicides of civilians in Saipan and 
Okinawa were romantically called gyokusai [literally ‘jewels scattering’ J, 
defined as an honorable form of death and a nobler act than surrender to the 
enemy. The public discourse exalted this spectacle as the incarnation of 
loyalty and patriotism; the medical community remained silent — probably 
not indifferent, but neutral. 

The third suicide pattern absolved by psychiatrists was double suicide or 
shinju. Unlike Buddhist suicide and seppuku, shinju began to be excepted 
from the realm of pathology starting only in the 1930s, under the pressures 
of Showa nationalism. Shinju (literally ‘oneness of hearts’) originally meant 
a mutual suicide agreement by lovers to prove their genuine love for each 
other — an act also known as joshi. Over time, the shinju label grew to 
encompass other kinds of ‘double suicides.’ Records on shinjui dating back 
to the Kamakura period show that this suicide pattern was extremely 
ritualized and romanticized. In 1722, after the suicide epidemic triggered by 
Chikamatsu Monzaemon’s Sonezaki Shinju [Double Suicide at Sonezaki, 
1722], the Bakufu punished lovers’ suicides as immoral and forced 
wrongdoers who attempted it to endure public humiliation. The 
punishments usually took place at Nihonbashi or Sennichimae in Osaka and 
lasted three days. From that point on, double suicides for love were 
considered an act of violence, rebellion, and resistance and thus were 
banned, first by the Tokugawa government and then by Meiji leaders. Still, 
shinju survived, surrounded by a romantic aura within the popular 
discourse, and pathologized by physicians. The psychiatrist Nakamura 
Kokyo, for example, an active proponent of psychological research and 


mental science as well as the editor of the journal Hentai Shinri and founder 
of the Nippon Seishin Igakkai [Society for Japanese Psychiatry], skewered 
the romanticism entailed in joshi: “[joshi] is not a death aiming to realize 
love, but rather to avoid life. Love comes second, and death is not immoral 
and impure. [...] Love is everything, but it is a foolish love. It makes 
[lovers] forget about everything, about duties and about logic.” 2 Kaneko 
Junji further argued that the Genroku era (1688-1704) was an age of 
degeneration, a time when people were sexually aroused by bloodshed, and 
he argued that shinjii was the result of the slave-like status of prostitutes at 
that time. 2 Whereas Nakamura emphasized the element of escapism in 
lovers’ suicides, thus lessening their romantic claims and reducing their act 
to a symptom of irrational feelings, Kaneko disparaged the values of 
potential victims of shinju — women in particular — as resulting from 
diminished authority and independence. 

In 1932, a lovers’ suicide case known as the Sakata shinju thoroughly 
catalyzed popular fascination, as well as medical attention, revealing the 
inherent contradictions within the psychiatric discourse. A young man and a 
young woman committed shinji on a seaside hill in Kanagawa prefecture, 
not far from Tokyo. The young woman’s parents had opposed the couple’s 
marriage, so they decided to “aim for eternal love.” 22 Their bodies were 
found lying on Sakata Mountain facing the sea. He was wearing his Keio 
University uniform; she was wearing a purple yukata and holding her lover 
with one hand. With the other hand, she gripped some grass, possibly a 
reaction to the pain she had gone through after swallowing poison. This 
lovers’ suicide could hardly have been better planned to become a media 
sensation. Here was the tragic end of a thwarted passion between two 
youths from society’s upper crust, with a picturesque locale as its backdrop. 
To add to the dramatic interest, an elderly man from a nearby town was 
suspected of engaging in necrophiliac behavior over the woman’s dead 
body. 2 The com mon interpretation was that the two victims had taken 
their lives for the sake of a bond that was entirely private in nature, thereby 
denying their obligations to external authority. This rebellious attitude 
against social rules — characterized in the Tokugawa period as romantic 
escapism — was now welcomed by the media. In less than one month, the 
case was adapted as the basis for a film, Tengoku ni musubu ai [Love 
Consummated in Heaven, by Gosho Heinosuke]. Its title was taken from the 
name of the first article that had appeared about the shinju, in Tokyo 


Nichinichi Shinbun. 22 The double suicide and film predictably prompted 


dozens of imitation suicides. Within seven months of the first case, twenty 


couples had killed themselves on Sakata Mountain. 22 


Some historians and some sociologists fully embraced the Sakata case as 
an illustration of their long-standing claims that suicide was a cultural and 
social act and the outcome of environmental conditions. Based on almost no 
comparative statistical data, they argued that double suicides were much 
more numerous in Japan than in the West, implying the presence of 
something valuable in Japanese culture which lent nobility and 
distinctiveness to their national identity. Already in 1907, Takada Yasuma, 
an influential sociologist and economist, most widely known for his power 
theory of economics, had argued, “[joshi] is a traditional artifact and a 
traditional institution that, thanks to Buddhist influence, crafted [our] spirit 
to sacrifice one’s own life for duty [giri] and emotions [ninj6].” 24 In 1928, 
the sociologist Kobayashi Ryunosuke reasserted the notion that joshi was a 
phenomenon intrinsic and endemic to Japanese culture, claiming, 
“[foreigners] cannot understand the true meaning of joshi, which for every 
Japanese represents the oasis of pure sentiments.” 22 Mikami Sanji, 
professor of Japanese history at the Imperial University of Tokyo, who 
specialized in the Edo period and was chief editor of the monumental 
compilation of historical sources Dai Nihon Shiryo, argued, “The major 
reason we are prone to call Japan ‘the lovers’ Suicide Nation’ is that love 
between man and woman in Japan is more passionate than in other 
countries.” 2° Mikami suggested that Buddhism and bushido had galvanized 
this noble and elevated sentiment during the ‘Tokugawa _ period. 
Unfortunately, Mikami did not use reliable statistical data: in fact, the 
number of lovers’ suicides had increased exponentially in more recent 
times. However, the number was indeed shown to be disproportionate to the 
sporadic cases occurring in the West. After the 1932 Sakata case, Takata 
Yasuma agreed with Mikami’s argument that joshi and shinju were more 
numerous in Japan than in any other country in the world. He defined joshi 
as an “unexplored field of study” and suggested that an analytical 
breakthrough on the topic would shed light on unique national features. To 
achieve this, though, Takata demanded that the government systematically 
collect data regarding joshi and shinju cases, in order to make a complete 


comparative analysis possible. 22 Then, in 1934, the sociologist Iguchi 


Takachika, an exceptional connoisseur of European sociological studies on 
suicide and a well-known advocate for the necessity of investigating the 
suicide phenomenon from a sociological perspective, reiterated the idea that 
Japan is a “joshi no kuni” [a lovers’ suicide nation], a country highly unique 
compared with Western countries. 22 The scholar was convinced that the 
elevated number of joshi could be explained by the Japanese tendency to 
self-sacrifice for the sake of duty and love. Iguchi insisted on Buddhism’s 
crucial role in differentiating Japan from China as well as from Western 
countries in terms of the norms and values regulating public life, and 
encouraged sociological studies to scientifically demonstrate Japanese 
singularity. Lovers’ suicide was thus an important locus where historical 
and sociological enthusiasm vis-a-vis Japanese distinctiveness was 
vigorously catalyzed. The nationalistic propaganda of the era surely played 
a crucial role in making this happen. 

Unexpectedly, some psychiatrists as well found the Sakata case 
redeeming for its romantic and aesthetic features; as a result, they refrained 
from trying to pathologize this particular act. For them, the victims in the 
Sakata case did not represent a social danger and did not match the typical 
characteristics of suicidal patients; on the contrary, physicians recognized in 
their act the ‘uniqueness’ of the Japanese. In 1937, Onishi Yoshie, a 
psychiatrist who specialized in suicide, mapped the historical development 
of suicide in Japan in three stages. 22 According to his model, the first stage 
came in the sixteenth century, when the unique form of suicide known as 
seppuku was elaborated as part of the bushido ethics adopted by the samurai 
class. The second stage saw the development of shinju, which was born 
from the urban and commercial refinements of the Genroku era in the early 
eighteenth century. During the third stage, in the 1920s and 1930s, dramatic 
socio-economic changes, which Onishi explained as the effect of Japan’s 
rapid ascent to the status of world power, led to the phenomenon of family 
suicide [ikka shinjii]. 22 Onishi claimed that these three suicide patterns 
were a distinctly Japanese contribution, “original” in world history. 24 The 
style of suicide represented by the Sakata shinju' exemplified Japan’s 
uniqueness as a nation blessed with a creative gift for inventing remarkable 
forms of suicide. 22 In the late 1930s, when war with China broke out, the 
suicide rate dropped in Japan; Onishi didn’t just note the reduction in 
suicides, but also trumpeted that this event ‘improved the quality’ of suicide 


in Japan. In his eyes, the war with China had brought back traditional 
suicide with pure motives, and reduced frivolous, rebellious, faddish, and 
egocentric suicides. Onishi identified the ‘traditional patterns of suicide’ of 
which he approved as ones that were committed for the sake of the nation, 
and according to customary values that included altruism, sacrifice, and 
passionate love. He rationalized that good suicides embodied the 
righteousness of Japanese national identity. 

Without a doubt, the medical community diligently demonstrated their 
usefulness in serving political ends with their neutrality toward, and at 
times support for, the highly politicized nationalist discourse on traditional 
patterns of suicide. When the tension between culture and psychopathology 
could not be ignored, medical professionals refrained from constituting 
culture as the subject and domain of psychiatric practice. They positioned 
allegedly ‘Japanese values’ inside the range of normality and exonerated 
them from medicalization. Some exonerated shinju — and the lovers’ suicide 
on Sakata Mountain, for example — as the alleged quintessence of Japanese 
traditional values and as a pattern animated by respectable motivations 
(altruism, passionate love, etc.). In other words, psychiatrists selectively 
refrained from deploying the biological model, and even began to call it 
into question. Under the influence of the positivist sociological discourse, 
they increasingly adopted new tools of analysis and definitions as well as 
new therapeutic practices in order to reformulate their theories and to 
redeem ‘good’ suicides. Was this, then, the co-optation of culture by a 
hegemonic psychiatric discourse, creating confusion in the newly developed 
psychiatric theoretical apparatus? And were the inconsistencies truly 
negotiable, or even reconcilable, with the nationalist discourse? Such 
questions became salient in the 1930s for those psychiatrists who aimed to 
extend medicine beyond the bounded frameworks of state legitimation. 


Synthesizing biological universality and cultural 
uniqueness 


The rehabilitation of the samurai code that reestablished Japanese historical 
continuity, the reaffirmation of cultural uniqueness through the enshrining 


of old-fashioned altruistic suicide motivations, and the putative propensity 
of an entire society to shinju all demanded that psychiatrists reformulate 
their theoretical apparatus on suicide. In essence, the nationalistic discourse 
required that particular suicide patterns be presented as cultural artifacts, 
that is, as products of social and historical forces situated outside the mental 
state of isolated individuals. Psychiatrists saw a need to reconcile the 
professed de facto evidence of suicide as a symptom of mental illness with 
the idea of Japan as a ‘Suicide Nation’ in which customary suicide types 
were resurging anew. In trying to perform this task, psychiatrists often 
deployed inconsistent and contested strategies and gave confused rationales 
to justify them. 

Psychiatrists were concermed about the rising rate of suicide in Japan, a 
phenomenon that urged academia to elaborate a comprehensive theory to 
identify the norms and mechanisms animating it. After 1913, the suicide 
ratio remained consistently high, reaching a peak in 1936 at a rate of 22.0 
per 100,000 people per year. 22 From 1936 until the end of World War II, 
the suicide rate was persistently low, a condition that contemporary scholars 
attribute to the fact that this period coincided with the era of militarization 
and the war. 24 In 1936, the Yomiuri Shinbun explained the increase in the 
suicide ratio as the outcome of economic constraints, mental illness, and 
more than anything else the “expression of our nationality” [minzokusei]. 22 
In 1942, the sociologist Koshida Hisamatsu analyzed suicide statistics 
between 1930 and 1938, hypothesizing that both the increased suicide rate 
through 1936 and the subsequent decrease were caused by the most 
problematic portion of Japanese society: males in the 20-29 age group 
(Koshida claimed that suicides by men dropped from 9,766 in 1936 to 
7,985 in 1938 despite the fact that the population was growing — the total 
population was 70,114,000 in 1936 and 71,013,000 in 1938). 36 Koshida 
inferred that the war in China brought a great number of young men to the 
front, stemming a suicide epidemic. Along with mourning the lack of a 
young, healthy generation, Koshida also lamented the malaise of farmers, 
who — according to his statistics — accounted for 44 percent of the total 
number of male suicides. For Koshida, suicide was a symptom of a society 
at risk, dismembered by a dual economy; a society suffering the hidden 
costs of the unevenness of modernity; a society in agonizing response to 
industrialization and Westernization. 


Apprehension regarding the increasing number of suicide cases pushed 
certain psychiatrists toward the slow but increasing incorporation of 
sociological, cultural, and psychological elements into their theoretical 
apparatus on suicide. By weaving the biological narrative together with 
these other narratives, on the one hand psychiatry merged with the 
nationalist discourse that held that suicide was an acceptable and even 
attractive ‘feature’ of the Japanese; on the other hand, it succeeded in 
temporarily expanding into the popular domain, before coming to a halt in 
1937 as a result of wartime priorities. 

Komine Shigeyuki was a psychiatrist who stood out from his colleagues 
in his strong desire to rationalize the medical response to traditional suicide 
patterns and to reconcile psychopathology with the vibrant nationalist 
discourse on suicide. He aimed to resolve the theoretical inconsistencies in 
the discourse on voluntary death; additionally, he sought to synthesize 
biological norms with proclaimed ‘cultural features’ by deploying a variety 
of methodological tools. He concluded that suicide was a psychiatric object 
of inquiry, assessment, and treatment that could only be understood in its 
entirety if it were both psychologically evaluated and culturally analyzed. 
Komine managed to absorb and integrate a variety of discourses in his 
theorization of suicide, overcoming the rifts among psychiatry, psychology, 
and sociology. His enterprise was encouraged by the nation’s intensifying 
cultural discourse and was deeply influenced by eugenics and _ its 
revolutionary developments in biology and medicine. In the 1930s the 
medical community embraced genetic theories, although at the time little 
research had demonstrated links between mental illnesses and genes [iden]. 
Many physicians such as Komine worked in institutions affiliated with the 
emerging totalitarian state, and the preoccupation with the question of 
national identity played a crucial role in forging their positions in the debate 
on suicide. The newly favored discipline of eugenics promised a new cure 
not only for a wide range of diseases but also for social problems. This new 
biological theory of human improvement could be regarded as a social and 
cultural philosophy of individual and collective identity within the context 
of modernity. Physicians’ and academics’ interests shifted to social 


medicine and cultural medicine, and Komine was not immune to these 
changing perspectives. 22 
Komine wrote prolifically between 1919 and his death in 1942. 28 In his 


early years, he mainly engaged with questions of biological medical 


science; then in the late 1920s and early 1930s he was attracted by the 
clinical sides of psychiatry, such as its etiology, diagnostics, and 
therapeutics; throughout the 1930s he dedicated his attention to socio- 
medical issues; and in 1940 he published two eminent essays opposing 
sterilization, a thorny question that divided the Japanese medical world for 
years. 22 Komine explored a wide range of topics, from the history of 
psychiatry and psychology in Japan to the history of insanity and the 
psychiatric analysis of folklore. He dedicated important studies to the 
psychoanalysis of suicide as well, exploring diverse patterns and 
motivations, in particular aspects of love, sexual desire, and domestic 
affection. His analysis was based mainly on the Freudian theoretical 
framework, which was at that time still a novelty in Japanese psychiatry. 
Unfortunately, though, Komine’s use of Freudian psychology went no 
further than the level of popular and rather crude explication of basic 
psychoanalytic ideas. Therefore, despite the diversity of the topics 
discussed, Komine’s studies remain very basic and not well formulated. = 

Komine proceeded systematically and thematically through a psychiatric 
exploration of suicide, examining each suicide pattern one by one within its 
historical context. This was a useful way to validate the cultural values 
standing behind the act without problematizing the process of 
pathologization put in motion by his former colleagues. He pioneered a 
number of studies on four shinjii patterns in particular — joshi, dOseiai 
shinju [homosexual suicide] , muri-shinju [suicide-homicide], and oyako- 
shinju [parent-child suicide] — in four monographs that remain arguably 
unsurpassed as the most substantial historical works on the topics. 

Komine argued that throughout Japanese history, joshi had been 
prompted by the social and familial system, by the Buddhist promise of a 
better life, and by bushid6 ethics. 4! These features of Japanese society 
exacerbated the condition of those who suffered from psychiatric 
abnormalities. 42 The number of joshi, he added, increased exponentially in 
the early twentieth century because of poverty, a condition that further 
amplified historical and cultural motivations. “8 Komine argued that jdshi 
was the expression of a Japanese trait that was the antithesis of Western 
individualism or egotism: while Westerners focus on their own selves, the 
Japanese die for something to which they belong. This might be one’s 
family, one’s master, the Japanese nation, or the ties of romantic love 


between a couple. In other words, Komine reconciled culture and 
psychopathology by recognizing the validity of both the theory of character 
type and the uniqueness of national values. He suggested that their very 
Synergy triggered the suicide phenomenon. However, he cleverly implied 
that part of this synergy (that is, psychiatric abnormalities) was ‘treatable.’ 
44 

Komine did not restrict his investigation of love to heterosexual suicides 
but included homosexual ones as well, defining the pattern of homosexual 
double suicide as “typically Japanese.” “2 He published an extensive work 
in 1938 that dealt with lovers’ suicide among both male and female 
homosexual couples. In it, Komine gathered substantive data and carried 
out a comparative analysis between heterosexual double suicides and 
homosexual double suicides. He questionably concluded that whereas 
heterosexual couples who committed suicide tended to belong to disparate 
social classes, partners in homosexual suicides belonged to the same social 
status, class, or occupation. Furthermore, heterosexual double suicides were 
premeditated and often provoked by the impossibility of marrying, while 
homosexual double suicides were mostly motivated by trivial events such 
as fleeting jealousy or a bad day, especially in lesbian suicides. *° In a later 
study, Komine gathered 8,800 cases of accomplished and attempted doseiai 
shinju recorded between 1873 and 1935, concluding that more than half of 
the cases were committed by women. He focused on 342 cases of female 
same-sex love suicide reported in the Japanese daily press and committed 
between 1925 and 1935. “4 The unusually high concentration of lesbian 
suicides in this decade constituted, according to Komine’s analysis, 31 
percent of all suicides reported in Japan. “8 Based on a thorough scrutiny of 
this sample, the psychiatrist concluded that women were psychologically 
weaker than men and that they usually committed suicide uniquely for the 
sake of love, sympathy, or compassion — as opposed to men, who resorted 
to suicide when they found themselves simultaneously in a storm of passion 
and in economic difficulties. Komine defended the cultural uniqueness and 
peculiarity of lesbian suicide in Japan, arguing that it was based on 
Buddhist precepts of searching for a better life. Further, he saw it as 
expressing the Japanese proclivity for escapism — that is, the tendency to 
abandon one’s reality when it was marred by embarrassment, humiliation, 
or distress. Finally, Komine criticized the popular discourse on lesbianism 


and lesbian suicide for being remarkably homogenizing and injurious. He 
accused newspapers of portraying lesbians’ voluntary deaths as acts of 
political dissent because they were promoting an alternative, threatening 
idea of womanhood. Komine bravely exposed the press’s suppressive 
mechanisms toward minor and disturbing discourses, mechanisms that 
worked to reinforce the dominant narrative on suicide. Sadly, though, his 
work heavily relied on newspapers and on haphazardly collected, 
categorized, and interpreted suicide statistics, all of which call into question 
its methodological consistency. *2 

Komine’s work on lovers’ suicides walked a fine line between 
contradictions. On the one hand, with little or no comparative data, Komine 
argued that Japan had a record high rate of ddseiai shinju; on the other 
hand, he agreed with the Italian criminologist Cesare Lombroso that 
homosexuality was based on a genetic character type visible from 
childhood or manifested during later development. Komine redeemed the 
exceptionality of the lovers’ suicide pattern, which did not need to be cured, 
as it only mirrored the cultural practice of the nation. 22 Nonetheless, he 
simultaneously posited a ‘curable’ patient profile, enhancing his 
profession’s potential for institutional and medical success. 

The same contradictory conclusion was reached in Komine’s argument 
regarding muri-shinju, as well as his historical exploration of jealousy, 
which he was convinced was the triggering motive of muri-shinjii. 2 He 
explained the suicide pattern psychiatrically as the result of hysteria, 
psychologically as the expression of an overwhelming passion and 
destructive jealousy, and culturally as the outcome of bushido and its values 
of virtue and chastity (a husband and wife needed to protect purity within 
their marriage). 22 In short, hysteria combined with what he called the 
peculiar excess of passion of Japanese men could ignite muri-shinji. Thus, 
the psychiatric and psychological aspects were pathologized, and therefore 
‘treatable,’ while at the same time the ‘Japaneseness’ of the act was 
exonerated from the process of medicalization. 

Nevertheless, when it came to oyako-shinju, Komine had a hard time 
reconciling psychiatric diagnosis and treatment with the nationalistic 
discourse on ‘traditional values.’ He examined parent-child suicide cases in 
Meiji, Taisho, and Showa Japan, maintaining that the rate had increased in 
the 1920s and the 1930s because it reflected the general poverty caused by 
modernization (Komine referred to poverty as puroretariabyo, or proletariat 


disease). 22 Although his data were questionable, his explanation was 
confirmed by Wada Muneki in his own 2005 study of newspaper articles on 
oyako-shinjii during the Meiji and the Taisho eras. + Wada reasoned that 
media coverage at the time was not inclined to compassion or even 
sympathy toward oyako-shinju; on the contrary, oyako-shinju was perceived 
to a certain extent as a child homicide, rather than a joint suicide. From his 
research, it also emerged that oyako-shinju attracted more attention under 
certain circumstances: when committed by women, when committed in big 
cities (probably because modernization had irreversibly changed the family 
structure, leading to nuclear families that were more exposed to social 
imbalances and risks), and when brought about by disappointed love rather 
than by poverty and economic hardship. 

In contrast to the unsympathetic narrative supported by the press, 
Komine defended the act of oyako-shinju, advocating that it was an 
amalgam of bushido ethics and the Japanese patriarchal code of behavior: 
“[Parent-child] suicide was a product of the bushido spirits concerning 
loyalty to one’s master and one’s nation and of the patriarchal system of the 
feudal age. They did not give in to the enemy when defeated. Nor did the 
family suffer disgraceful separation. Rather, the family or the clan chose to 
kill themselves.” 22 Commenting on a mother-child suicide a bit later, he 
asserted, “this is an example of how bushido influenced a mother-child 
suicide in my country.” 2° The mother who killed her children and then took 
her own life was — Komine argued — practicing the ethic of family 
solidarity, refusing to allow either herself or her children to go on living 
alone in this world. 24 Thus, the ethos behind the act of parent-child suicide 
was, paraphrasing Komine, unique to Japanese culture and absent in 
countries dominated by individualism, like those of the West. 28 

In 1936, in conformity with the official wartime pro-natalist policy, the 
government began to devote more attention to the issue of poverty and its 
impact on increased rates of oyako-shinju. This concern led to the passage 
of the mother-child protection law, which provided relief for impoverished 
mothers and children as well as counseling for pregnant women. 22 Komine 
lauded the preventive policy of the government toward parent-child suicide 
cases and promptly took a step back from wholehearted defense of the act. 
In 1937, he wrote about mother-child suicide in a highly ambiguous way. © 
He explained that mothers who suffered from psychiatric problems 


committed 60—70 percent of oyako-shinjii cases and that women’s proclivity 
to murder their children and commit suicide mirrored the desperate 


awareness they had of their economic hopelessness [keizaiteki muryoku]. 
In other words, Komine was stating that poverty exacerbated mental 
illnesses. 

In essence, with Komine, the psychiatric theories that treated suicide as a 
symptom of an internalized pathology, and assigned very little weight to 
cultural and historical factors, were reformulated and rationalized. When 
the nationalistic discourse coerced all medical disciplines to contribute to 
the making of the Japanese race, Komine reasoned that suicide could be 
rooted in social and cultural conditions as much as it was in genetics and 
biology. With Komine the cultural orientation of those who committed 
suicide — and of the group to which they belonged — played a critical role in 
how illness was enacted, interpreted, explained, responded to, dealt with, 
and given meaning. Suicide defined as an illness was not supposed to 
contain such social and cultural parameters; however, Komine assigned 
these meanings via symbolic conventions. ®2 Rather than identifying 
universal ‘indicators’ of suicide per se, Komine described the phenomenon 
by incorporating factors reflecting social reality. I argue that this process 
began with a slow re-incorporation of cultural and historical explanations of 
given suicide patterns (psychiatric studies were first enriched by studies of 
the history of psychiatry and psychology in Japan and then of the history of 
the nation). It proceeded with the assimilation of sociogenic explanations 
(given suicide patterns were caused by altruistic motives and/or by 
economic problems). Finally it arrived at the acknowledgment that suicide 
could be either curable (as in the case of Fujimura Misao) or incurable (as 
in the case of the lovers on Sakata Mountain). 

Komine is a prime example of those psychiatrists who accommodated 
themselves to the current ideologies and values, rather than impose new 
views upon society. They assembled appealing bits and pieces from 
different disciplines and incorporated a kaleidoscope of elements into their 
scholarship, showing great adaptability. The variety of narratives had the 
potential to cultivate a ‘biocultural’ understanding of suicide; what had 
previously been explained by psychiatrists exclusively as a biological, and 
thus universal, pathology was now explained as an act that was also 
culturally and socially negotiated. After all, theories of illness are cultural, 
aiming at explaining and rationalizing the treatment of illness, theories 


based on a system of meanings that are highly socialized and politicized. 
Recognizing suicide as a ‘biocultural’ artifact meant that the view of suicide 
was to some extent ethnocentric. The idea of ‘culture’ was strongly attached 
to national identity; and nationality is not voluntary, but determined by 
birth. This meant that traditional patterns of suicide — which were inherited 
by the fact of being Japanese — would have an exclusivist nature. The fusion 
of medical and sociocultural perspectives empowered psychiatrists to 
diagnose and treat the diseases of a culture, but also transformed those 
diseases into a potential threat to the culture’s very survival. The tension 
thus lay in the contradictions embodied within the concept of national 
identity, which was construed as both that which ‘cures’ and that which 
must be cured: national identity as illness, national identity as panacea. Was 
national identity in fact the altering pathogenic vector that had to be 
corrected in order to cure patients? Of course, raising such a question was 
not an option in 1930s Japan, but a careful reader can find it in Komine’s 
late rearticulation of his overarching characterization of Japanese culture. 


Desisting from culturalizing women’s “blameful 
suicides” 


Paradoxically, in seeking to transcend the dichotomy between biological 
and cultural explanations of voluntary death, Komine’s theoretical 
enterprise unveiled a deep rift between the conceptualization of suicide 
committed by men and that committed by women. Traditional suicide 
patterns like seppuku, committed by valiant males, were essentially 
examined through cultural lenses, whereas women’s suicides were 
scrutinized through their organic and physical dimensions, and thus viewed 
mainly as the expression of mental illness. The solidification of this 
divergent approach was probably not only the consequence of the 
reassertion of the uniqueness of Japanese patterns of suicide, which 
reaffirmed traditional gender constructions, but also the paradoxical effect 
of the biocultural narrative. In both cases, patterns and values were 
rearticulated that positioned men’s and women’s suicides differently in 
relation to the notion of normality. 


Despite the fact that psychiatrists wanted to include the sociocultural 
sources of pathology in their analysis so as to accommodate the highly 
politicized nationalistic discourse, they tended to refrain from 
‘culturalizing’ women’s suicide. Or more accurately, they did not deny the 
role of the cultural environment in women’s suicide: they accepted that 
many causes of suicide lay outside women themselves. However, they 
emphasized that the mechanism of activation was within female biology 
and tried to locate its manifestations within the female body. The result was 
a heightened concern on the part of medical experts regarding the allegedly 
problematic mental health of women, an attitude that reinforced the 
unsympathetic gaze toward women’s suicide in popular culture. 

In 1933, a fierce public debate over the suicide of a young girl at Mihara 
Mountain received widespread visibility throughout the archipelago, 
triggering an indefatigable determination in both the press and the medical 
community to construct a gendered notion of voluntary death. The lack of 
an unequivocal motivation not only stimulated a public thirst for news, but 
also encouraged both reporters and psychiatrists to speculate on the 
mechanisms that led the girl to kill herself. In February, the 19-year-old 
Matsumoto Kiyoko, a student at Jissen Women’s University in Tokyo, 
committed suicide by throwing herself into the active volcano of Mihara. 
Five days before undertaking the journey toward Mihara Mountain, Kiyoko 
left a long suicide note for her father, which ended, “I want you to think of 
me when you see the ashes of Mihara Mountain.” °° Kiyoko’s best friend, 
Chimoto Masako, escorted her to the island of Oshima, some three hours’ 
steamer ride from the capital: Masako had a return ticket in her hands, but 
Kiyoko had just a one-way ticket. Once on Mihara Mountain, Kiyoko 
turned to her friend, bowed, and jumped into the crater. The Japanese press 
extensively covered the suicide case; Kiyoko and Masako became instant 
national figures, and a wave of copycat suicides began. The death toll 
mounted quickly: by 1935, Mihara Mountain had swallowed up 350 
suicides (143 in 1933, 167 in 1934), including young males as well as 
females, and had seen more than 1,380 suicide attempts. Local authorities 
eventually erected a fence around the base of the mountain to curb the 
number of suicides and banned the purchase of single-way tickets to the 
island. 

The high incidence of suicides at Mihara Mountain was followed by an 
intensive debate among journalists and psychiatrists over the causes of the 


epidemic. The hypothesis of doseiai shinju — though it was soon eliminated 
from further consideration — as well as Kiyoko’s father’s reference to her 
‘difficulties in finding a husband’ contributed to the sensationalizing of the 
case. The Yomiuri Newspaper referred to the copycat suicides on Mihara 
Mountain as “victims of suicide disease” [jisatsubyO kanja] and to the 
phenomenon as the “Mihara syndrome” [Mihara kanjabyo]. A reporter 
pointed out that the waterfalls in Nikko or the Mountain Shinshi in Nagano 
had been famous locations for suicide, “but after the popular case of the 
young lady who committed suicide on Mihara Mountain, people prefer 
Oshima. There is a particular point near the crater where azalea flowers 
profusely blossom; this spot surely has a certain appeal to irrational young 
girls.” ©4 If the Yomiuri Newspaper suggested discreetly that Kiyoko’s 
suicide was an act of indulgence and thoughtlessness, the Asahi 
Newspaper’s coverage took instead a romantic but aggressive tone. One 
journalist reported that Kiyoko had confessed to her school friend Masako 
that she was “bewildered to distraction by the perplexities of maturing 
womanhood” and went on to describe how Kiyoko “disappeared in the 
yellow light of the morning, and flew away like a cicada.” ®° The yellow 
light may have been intended to symbolize Kiyoko’s youth and immaturity. 
I further read the image of the cicada as an unsympathetic symbol 
embodying the tactic of using deception to escape danger, specifically by 
using decoys (leaving the old shell) to fool enemies. The Asahi 
Newspaper’s coverage poetically portrayed the girl’s suicide as an act of 
immature escapism, of ‘moral deficiency,’ and of emotional instability. 
Journalist, political activist, and feminist Hiratsuka Haru described the two 
girls as mild [onwana] and maternal, but too fond of reading Japanese 
novels, especially Kiyoko. Kiyoko had lost her mother when she was 
young, and from this fact Hiratsuka promptly constructed an image of a 
melancholic girl whom she harshly criticized. To paraphrase the journalist, 
Kiyoko was anything but the image of modern femininity; she was instead a 
girl who had led a sheltered life [hakoiri musume] and had never taken on 
responsibilities. Hiratsuka then observed: “The Mihara Mountain case is the 
outcome of exaggerated youthful passion and devotion to the construction 
of a petty self who denies the importance of society [shakaisei].” °° After 
railing against the young woman’s selfishness, this unforgiving critic then 
provided an even more bitter assessment. She admonished the irrational, 
fragile, unemancipated young lady with the observation that despite the fact 


that Kiyoko had invested heavily in a modern education, she ultimately 
chose an old-fashioned form of suicide more appropriate for a middle-aged 
woman [hoken jidai no musume no yona kanenna shinikata wo shimashita]. 
For Hiratsuka, Kiyoko was irredeemable; the journalist portrayed the young 
woman as a vessel of modern alienation and egotism, and at the same time 
an executor of an anachronistic pattern. In other words, the Mihara 
Mountain suicide was represented as a case of female psychological 
maladjustment and emotional instability. Men too were involved in the 
copycat suicides that followed Kiyoko’s death, but interestingly enough, 
they were inexplicably left out of newspaper critiques. The idea inherent in 
popular commentaries was that when it came to judging women’s suicides, 
personal flaws and failings were more relevant than broad cultural causes. 

The obsession with the Mihara Mountain case and the harsh criticism of 
a supposed personality flaw in young Japanese women encouraged the 
intervention of the medical community. Medical experts criticized the 
press’s sensationalizing of the case. At the same time they less explicitly 
supported the underlying asymmetric gendered construction by assuming 
that medical techniques were justified in treating women and that cultural 
causes were less relevant to their suicides. 

In an interview with the Asahi Newspaper, psychiatrists at the Aoyama 
Seishin Hospital warned that suicide could potentially be an epidemic, and 
thus journalists should not sensationalize or glamorize it as they had in the 
past with the Fujimura case. ©“ The physicist and essayist Terada Torahiko 
objected to the newspapers’ mania for the Miharayama incident, their 
impreciseness and greed for sensationalism, and their simplistic conjectures 
about “a very complex event.” °° Referring to a short article appearing in 
Fujin Koron that claimed to reveal all the secrets related to Kiyoko’s 
suicide, Terada commented that it was nothing but a highly speculative 
account of a conversation that Kiyoko and Masako might have had the day 
before Kiyoko’s suicide, in which Masako likely failed to convince her 
friend not to kill herself. 2 Terada observed that such trivial articles 
appeared in newspapers and popular magazines at least once a month; the 
coverage probably occurred as a result of the Japanese desire for “eternality 
of ‘stereotyped expressions” [‘teikei’ no eikyiisei]. “2 Remarking that the 
public appetite for news was beyond satisfied, he directed his plea toward 
the press that had unscrupulously interpreted the reasoning behind the 
young girl’s suicide. Sarcastically, he advised journalists that if they wished 


to add a hint of freshness to their accounts, they ought to replace the 
despicable stories on Mihara Mountain with poems from Genji Monogatari 
or Kojiki. 2 Terada argued that this making of news was backward, using a 
strategy of sensationalism to attract public visibility, and oversimplifying 
complicated suicides. Such newspaper actions, in his opinion, were creating 
biased knowledge regarding women’s voluntary death by molding it in 
patterns of inclusion and exclusion without any scientific evidence. 
Interestingly, psychiatrists’ views on men’s and women’s suicide echoed 
the conventional descriptions that had been appearing in newspapers since 
the press was established. Female constitutions were thought to be finer- 
nerved than those of men, and the female womb, in previous centuries, had 
been thought to be the source of disorder that needed regulating. Such 
views did not go entirely unchallenged, but their legacy was visible in both 
medical and popular literature. Women were often framed within the 
discourse of the finer-nerved sensibility that led to suicide, and 
psychiatrists’ imagination persisted in a tendency to blame women’s 
suicides on moral and physical deficiencies intrinsic to their gender. 
Reporters had extensively talked about hordes of beautiful but irrational 
young women giving up their lives at popular sites. They had also dedicated 
particular attention to professions identifiable with the female gender, such 
as café waitresses [kissa gaaru], which embodied modern decadence and 
alienation in the public imagination. 74 Motivations adduced to women’s 
suicides ranged from emotionality to irrational rashness [kokoro no yure]. 2 
Of 146 descriptions of lesbian suicides that occurred in the first half of the 
twentieth century, for example, all were analogous: 74 the women all 
poisoned themselves with morphine and tied up their extremities [shimatsu 
wo musunde]. Allegedly these women committed suicide because of 
loneliness, boredom, and a desire for sympathy [dojo], and it was 
unquestioned that they killed themselves because they were weak and ill. 
The novelist Hirabayashi Taiko explained the distinction between men’s 
and women’s motives for double suicides with a loved one. Women were 
described as showing signs of alienation, neurosis, and mental illness, 
whereas men were described as showing a proclivity to exhaustion due to 
overwork. “ Women were thus thought to be affected by mental 
derangement [seishin sakuran] and were defined as weak and ill [bydjaku]. 


76 In fact, newspaper titles regarding approximately fifty suicides by 


women that occurred between 1900 and 1945 used the word byojaku: 
women were described as being affected by neurasthenia, endlessly living 
in a melancholic and desperate state, and investing their last energies to 
purchase pills from drug stores in order to poison themselves. “ When, for 
example, a 20-year-old nurse and her girlfriend committed shinju, their 
suicide note stated “life is boring” [jinsei ga tsumaranai], which hinted at 
depression and a sense of estrangement as the causes of their act. Despite 
the note, one reporter commented that the only possible reason for the joint 
suicide was the sadness and melancholia inspired by a novel they were both 
reading (whose title was not mentioned, likely an intentional choice). 
Newspaper coverage thus adduced that the motivation triggering the two 
women’s suicides was trivial, as ephemeral as the momentary effect of 
reading a romantic novel. 78 Tn another example, Yamakawa Kikue, an 
essayist on gender studies, scrutinized the assessment of the Ministry of 
Treasury [Okurash6] adducing “lack of peace in the family” [katei no fuwa] 
as the cause of a family suicide case [ikka-shinju]. Yamakawa added that 
the reason behind the annihilation of this entire family originated in the 
decline of patriarchal society. He lamented that the powerful, assertive, and 
omnipotent figure of the husband was disappearing under the pressures of 
modernization and economic hardship, but sadly was not being replaced by 
a strong female figure. 22 Economically dependent, physically weak, and 
mentally fragile, Japanese women could not provide relief or consolation to 
a family in danger. Yamakawa assumed that the merits of past and present 
solid families were to be found in sturdy and healthy males. More subtly, he 
sympathized with men and did not believe that they were capable of such 
horror as the homicide of children, which tradition had legitimized as 
suicide in the case of oyako-shinju. Yamakawa transformed the potential 
male ‘murderer’ into a victim, obfuscating his social and_ historical 
character and framing him in a timeless, nostalgic manner. Neither was the 
popular discourse inclined to show compassion toward women committing 
oyako-shinju. On the contrary, when committed by a mother, oyako-shinju 
was categorized as ‘child-homicide,’ while they were conventionally 
labeled ‘joint suicide’ when committed by the father. Reporters alienated 
readers’ potential sympathy by describing mothers as mentally unstable and 
cruel [muzan] assassins of innocent [mujaki] children. °° 

In general, women were portrayed as passionate and beautiful, and at the 
same time inherently weak and foolish. Psychiatrists explained the latter 


observation biologically. By 1913, Sawada Junjiro had already drawn the 
defining characteristics of the suicide/criminal, arguing that women who 
showed such a disposition and such symptoms were more numerous than 
men. & In 1915, Mita Sadanori had posited that the deviations that led to 
suicide were located in the central nervous system in men and in the 
reproductive system in women. In 1917, Kure had attributed the increase in 
Suicide rates among prostitutes to mental illness rather than economic 
hardships (as had originally been hypothesized by journalists). He was 
convinced that these women possessed “inherent mental abnormality,” 
which would also explain why they were prostitutes in the first place. ®4 
Komine’s asymmetric assessment of men’s and women’s suicide was 
evident in his analysis of parent-child suicide. Despite the fact that many 
women involved in boshishinju [mother-child suicide] were divorced, 
separated, widowed, or unmarried mothers living with their children, or 
experiencing extreme economic hardship, Komine tended to emphasize 
their unstable mental and physical conditions rather than their economic 
troubles. He defined women as bydjaku and pictured them as sensitive to 
love affairs and emotional problems. Komine openly ascribed women’s 
suicide to ‘madness,’ while contrarily interpreting father-child suicides as 
an act of men’s responsibility that reincarnated the samurai ethos. 

Needless to say, the praise of Japanese patriarchy and the careful but 
distinct endorsement of male suicide inspired by the samurai ethos were not 
shared by all, especially by feminists. Sasaki Shigetsu, sculptor, poet, and 
founder of the Buddhist Society of America, wrote in Fujin Koron that in 
such a paternalistic society where women could not live their lives freely, it 
was somewhat normal for a woman to desire death. Sasaki even encouraged 
suicide in women, as they were sheer “slaves” or “an appendix” to their 
husbands. People commonly referred to women as dokufu [evil, wicked 
women], he argued, so what is better than buying poison and killing 
oneself? Sasaki offered strong sympathy for the plight of women in a 
patriarchal society and a perspective that claimed free agency for women as 
well as men. His provocative way of claiming this agency was to advocate 
suicide as a free choice, as an alternative to a life of misery, a life that he 
denounced and profoundly refused. ®2 In the 1930s, a harsh judgment 
against Westernization as the cause of women’s suicide was leveled by 
Yamada Waka, a Christian feminist and an activist in the maternalist 
movement. Yamada opined that the noxious influence of Western thought 


patterns had intensified women’s sense of individualism and egotism while 
weakening their sense of engagement with family, society, and state. 
Isolated, less willing to sacrifice themselves, these women became 
psychologically unstable, and their condition was responsible for the levels 
of mother-child suicide. It is notable that Yamada, with no medical 
background, used the terms ‘neurasthenia’ and ‘hysteria’ to name this state. 


84 Paradoxically, in introducing a critique of the West as the vector of 
infection, the feminist Yamada adopted the prevailing stereotype of 
femininity: women as custodians of morality and the repository of tolerance 
and understanding. She defended women’s sovereignty by accusing external 
factors of causing a deterioration in women’s traditional character, 
constraining their independence and contaminating their health. 

By modeling gender distinctions in suicide, the psychiatric and the 
popular discourses were not only differentiating men and women, but also 
sanctioning heterosexual unions, and assessing how to be a well- 
functioning family — the smallest unit of the nation — that anchored itself to 
traditional gender divisions. Suicide in fact became an important site where 
evaluating the distinction between virtuous and blameful motivations 
enacted larger judgments on gender roles in a historically patriarchal 
society. When psychiatrists like Komine demarcated the difference between 
‘good’ traditional suicide and frivolous, vain self-murder that incorporated 
modern alienation or individualism, they also gave an oblique endorsement 
to the proclaimed motivations (altruism, patriotism) of male suicides to the 
detriment of women’s suicides. 

If the beauty of women’s suicide was idealized, women were at the same 
time put firmly in their place. The discourse on suicide revealed a deep 
mistrust of women who might live up to ideals of independence, or act as 
self-regulating individuals: such women were perceived as a menace to 
society and the nation, threatening the established order they were intended 
to uphold. This mistrust was manifested in medical treatment and in popular 
disdain. Psychiatrists denied the qualities of balance, motherhood, and 
tolerance in women, leaving the female patient a creature composed solely 
of an unstable nervous system combined with irrational passions and 
emotions. In this discourse, women were primarily governed by the 
influences of menstruation, pregnancy, and menopause, but hardly by 
cultural aspects. Descriptions of female suicidal behaviors were presented 
by male authors whose studies not only contained constructions of different 


patterns for females and males, but also attempted to place female behavior 
at the perimeter of male behavior, with women defined by, and dependent 
on, the male. Emancipation was argued to be the cause of the increased 
female suicide rates; that is, women’s misuse of their bodies led to self- 
annihilation, or they were engaging in acts of rebellion against a patriarchal 
system. A countermodel was in fact Shizuko, General Nogi’s wife. She 
incarnated the values of the past, and more precisely, she incarnated values 
whose moral rigor was directed against modernity and against the modern 
woman as the nursery of vice. Psychiatrists’ analysis of women’s suicide 
read like a condemnation of the existing image of woman rather than an 
assimilation of this image into their thought. Modern women’s suicide, 
however fascinating it might be, was seen as decadent, and unpatriotic 
because it weakened the nation and deprived it of healthy sons and 
daughters. So, were psychiatrists misogynists? Were they holding to the 
nineteenth-century ideal of woman as a patient to treat relentlessly? 
Scientific and popular interpretations of suicide certainly recognized 
different degrees of intentionality in those who killed themselves, ranging 
from an impulsive desire to escape from an unbearable reality (usually 
associated with women) to a fully premeditated act (Commonly associated 
with traditional patterns and men’s suicides). Such interpretations were 
quick to acquit the latter. “Conscious suicides’ actively created meaning, 
thanks to their own deaths, whether it was by demonstrating loyalty toward 
a master or toward the nation. However, physicians were concerned by 
irrational suicides and the supposedly weak female nervous system: they 
saw it as their duty to cure women, restoring their dignity and self-control. 
Thus the dichotomous interpretation of suicide tended to cleave to the lines 
of gender construction. On the one hand, scientific and popular 
interpretations of suicide revealed the need to frame ‘good’ suicides within 
a logic that made them acceptable, both socially and morally, even 
aestheticizing them at times as cultural acts. Doing so meant, to a 
considerable extent, exonerating the ‘national culture’ from psycho- 
biological scrutiny, and exonerating men as the repository of this culture. 
Other suicides, allegedly those committed by foolish and fragile women, 
were guided by forces, mainly biological, over which only psychiatrists 
could exert control. In this way, women’s agency was removed. Women 
who killed themselves became, according to popular culture, victims to be 
pitied and patients to be treated by the medical community. By desisting 


from culturalizing women’s suicide, psychiatrists safeguarded male- 
dominated structures and secured large-scale medicalization. 


1937-1945: the temporary end of biological 
reductionism 


By 1937, the compelling nationalistic propaganda was _ increasingly 
channeling the medical community’s efforts toward the interests of a nation- 
State committed to imperial expansion, and the nation had successfully 
coerced all medical disciplines to devote themselves to the making of the 
Japanese race. Under the pressure of the chauvinistic rhetoric, the division 
between normal and pathological began to erode. Psychiatrists reasoned 
that suicide could be rooted in socialization as much as it was in genetics 
and biology, and it might be catalyzed by a particularly difficult time period 
or environment. Suicide came to be conceptualized less and less as a 
universal, static phenomenon and more as a collective, relational, and even 
historical act. Komine, as we have seen, committed to resolving seemingly 
contradictory conceptualizations. He sought to reconcile the debate between 
psychiatric and sociological theories of suicide that could be traced back to 
Esquirol and Durkheim, as well as the disagreement between the psychiatric 
and cultural discourses. Komine called for moderation and for conciliatory 
policies: he recognized the social character of suicide but also reduced the 
phenomenon to the aggregate of individual actions in a way that allowed 
physicians to discriminate against and victimize those found biologically 
abnormal or defective. Komine did not contest the nationalistic propaganda 
that lauded the power of Japanese cultural uniqueness. On the contrary, he 
went along with the nation’s idea that society had established its superiority 
over the individual through historical traditions and customs, and conveyed 
the notion that shared historical and cultural factors determined the 
collective inclination of the Japanese to voluntary death in general and to 
‘traditional’ suicide patterns in particular. 

Although there was an apparent tension between the psychiatric 
pathologization of suicide and the national discourse that enhanced its 
historicity, both narratives shared the leitmotif of silencing the political 


meaning of voluntary death and the authoritative role of the individual in 
choosing it. Both discourses lessened the individual’s independence and 
self-sovereignty, whether by reducing the act to a symptom of brain 
abnormalities or by rendering it as a conveyance of traditions, inherited 
culture, and historical continuity. In this ambivalent process, Japanese 
patients were unmistakably acknowledged as ‘victims’ of disease, and/or 
‘victims’ of culture. While psychiatrists discriminated against, constrained, 
or excluded those found biologically abnormal or defective — thus 
diminishing responsibility for their actions — the act of suicide was at the 
same time depoliticized as an act of individual rebellion and reduced to a 
collective phenomenon. 

After a brief but intense phase of attempts at conciliation with the 
national propaganda captained by Komine, physicians’ efforts to negotiate 
in this way began to come to a halt in 1937, when the government pushed 
for full mobilization of the national spirit for the war effort. At this point the 
eugenics section — just included in the newly created Ministry of Health and 
Welfare — subsumed the medical community under war policies. Many 
physicians found themselves working in institutions affiliated with the 
emerging totalitarian state, and the national preoccupation with the question 
of national identity and the military needs of war played a crucial role in 
forging their voice in the debate on suicide. 

The psychologists Matsumoto Matataro, Watanabe Toru, Tanaka 
Kan’ichi, and Obonai Torao, for example, sent out questionnaires to their 
colleagues at the 12th meeting of the Japan Association of Applied 
Psychology in 1937, asking what psychologists should be involved in 
during a time of national mobilization. The psychologists at the gathering 
responded that they should “continue usual research.” However, as the war 
deteriorated, the research priority soon shifted strictly to “papers directly 
useful for improving military service,” and the discipline’s efforts were 
quickly absorbed into the nation’s war program. 8° 

Psychiatrists were encouraged to contribute to the conceptualizing of the 
Japanese race. A vigorous debate and complex negotiations between those 
who supported and those who rejected the eugenic discourse on mental 
illness took place in 1940, immediately before the passing of the Eugenics 
Law on Sterilization. 2@ However, once the National Eugenics Act was 
issued, the government galvanized the medical community into supporting 
the war using the national slogans “progress in efficiency” [noritsu zoshin] 


and “soul care” [kokoro no yojo]. At this point, psychiatrists began to show 
a certain degree of consensus with the national policies. They certainly saw 
advantages in the new governmental strategy, as they gained an increasingly 
large number of patients. 24 Uchimura Yishi, chair of the psychiatric 
department of the Imperial University of Tokyo, at the inaugural ceremony 
of the Mental Welfare Association in 1943, declared, “The spirit of the 
citizens is healthy and this is because since 1937 we have halved the 
number of patients suffering from neurasthenia. However, we cannot be 
complacent when we are fighting against many nerve wars [shinkeisen].” 8 
At a time when citizens were constantly being urged to strengthen their 
bodies and their souls, Uchimura was proudly advertising the success with 
which psychiatrists, working within the framework of hygiene, were taking 
medical and emotional care of the Japanese. 

Extraordinarily, only a few psychiatrists kept carrying out research that 
aimed at demonstrating the universality of biological laws. The most 
relevant studies carried out during the war were those by Kure Keiki and 
Sugiyama Shigeteru. Between the nineteenth and the twentieth century, in 
their efforts to discover a consistent biological premise behind every suicide 
case, several German pathologists and biologists had pursued research 
regarding the relation between suicide, or mental illness in general, and 
pathological growth of the thymus gland. 8° Following these studies, first 
Kure Keiki conducted a postmortem analysis of suicide cases and found 
that several victims had pathological growth of the thymus gland. A year 
later, Sugiyama Shigeteru, professor of medicine at Kyoto University, 
confirmed the results in an article of his own with the exact same title as 
Kure’s previously published research. 22 In 1890, in the first study of the 
association between mental illnesses and pathological growth of the thymus 
gland, the German biologist Pfeiffer had examined 595 suicide cases in 
Germany, concluding that the link between suicide and glandular 
abnormality, as well as cardiovascular problems, was undeniable. Pfeiffer 
also identified pregnancy and the menstrual cycle as being extremely 
deleterious for women’s mental health, writing, “[Pregnancy and menstrual 
cycles] have a direct impact on suicide.” 24 Sugiyama conducted his study 
on a much more limited sample, simply aiming to prove that Pfeiffer’s 
results were valid for the Japanese too. Of 253 cases, he concluded that 8 
cases (3.16 percent) showed clear enlargement of the gland, advocating to 


his colleagues that the biological basis of suicide should be investigated 
more extensively. 

Despite the determination of a tiny group of psychiatrists and a handful 
of biological studies aiming to prove the genetic basis of suicide, the years 
between 1937 and 1945 were characterized by a general decline in studies 
articulating a psychiatric etiology of suicide and in the biological 
standardization of its patterns. As Akimoto Haruo has suggested, wartime 
Japan saw political priorities lead to psychiatry’s shift from a dominant to a 
secondary discourse. 24 Pushing Akimoto’s argument further, then, 
nationalistic interests determined the temporary end of_ biological 
reductionism. This also marked the termination of the process through 
which psychiatry proliferated into broader domains by popularizing the 
language and ideas of the psychiatric discipline. 

While growing nationalism and the war’s intensification domesticated the 
medical community, these factors also reinvigorated the glorification of so- 
called traditional suicide patterns in the popular discourse. Between 1937 
and 1945, a conventional representation of voluntary death vigorously 
emerged in newspapers, fiction, and film. The protagonists of these suicide 
stories — whether kamikaze, lovers, or desperate couples or families 
annihilated by economic hardship — were animated by ‘good’ values largely 
shared by the Japanese, such as patriotism, altruism, and honor. [kka-shinju, 
for example, was essentially portrayed as an act of decency motivated by 
financial worries. Unfortunate parents in a suicidal state seemed to reason 
that it was somehow better for their children to die honorably with their 
parents than to endure what they believed was the hardest time of Japan’s 
history. 23 

Interestingly, mental status and biological norms were no _ longer 
mentioned in the press. Suicide motivations, methods, and aesthetics turned 
by the late 1930s into a generalized representation of suicide as a 
mythologized expression of the past. Suicide patterns were subsumed 
within old paradigms, tending to ‘normalize’ and ‘naturalize’ a new 
Japanese historicity. Newspaper coverage portrayed suicide in traditional 
terms, seeking echoes of conventional aesthetics in an obstinate use of 
archaic terminology. It is worth noticing, for example, that the press 
suddenly began using old-fashioned terms like jigai and jiketsu (both terms 
mean ‘suicide,’ but they referred uniquely to suicides committed by bushi, 
thus carrying a rather strong nuance of violent self-annihilation). Unused 


since the early Meiji period, the terms jigai and jiketsu had achieved new 
popularity soon after Nogi’s death. Nevertheless, these descriptors were no 
longer used in their original sense, to describe patriotic actions leading to 
honorable and heroic voluntary deaths, but instead became increasingly 
used to erroneously label those suicides resulting from disappointment in 
love. When the war in East Asia intensified in 1937, a refreshed use of the 
terms jigai and jiketsu by reporters demonstrated the fervent desire to create 
links to the romantic premodern era in order to reestablish a sense of 
aestheticized historical continuity and infuse characteristics of patriotism 
and loyalty into all manner of actions. When a young man committed 
jiketsu because he was ill and “unable to help his country by joining the 
army,” one reporter emphasized his loyalty and lauded his deed as the 
demonstration of honor and manliness. “ The nostalgia for the past in a 
rapidly changing world was also evident in the newspaper report of a man 
who decided to join the army after his father committed jigai. Here the 
journalist meticulously portrayed the outmoded death of the father and then 
described his son’s act through the old-fashioned expression “yumiya no 
michi he” (literally meaning “to become a warrior,” an expression largely 
used in premodern Japan). 22 

The intensification of the war unquestionably encouraged reporters to 
recharge the cult of youth and the cult of the beauty of voluntary death, 
along with associated stereotypes of masculinity. National newspapers 
poetically celebrated seppuku for its primitive strength and manliness, but 
ambiguously portrayed it as an act of voluntary death rather than as 
sacrifice. Its beauty was not new or unprecedented; on the contrary, it was a 
reinvigorated version of a national stereotype. Imaizumi Kotaro, professor 
of law at Keio University, defined seppuku as a symbol of a “total sense of 
responsibility” for Japanese: “harakiri is for my people an act of pride” and 
“an act of courage.” 2° The resilient discourse asserting national pride and 
Japanese uniqueness was vigorously defended in academic works too. In 
1943, the historian Wada Katsunori, author of Harakiri no tetsugaku [The 
Philosophy of Harakiri, 1927], wrote that the rapidly transformed 
international and domestic scenario did not change bushido aesthetics but 
rather reasserted them: “loyalty, courage, and heroism are not simply 
characteristics of the Japanese, but a peculiarity of the Japanese.” 24 Wada 
even reproached those Europeans who underevaluated the role that bushido 
and seppuku played in Japanese society (specifying certain Russian 


historians who “forgot” to include bushido and seppuku in their studies on 
Japanese characteristics). 22 He was convinced that the suicides committed 
for the sake of the Great War in Asia [Dai toa senso] were a manifestation 
of the Japanese sense of responsibility [sekininkan] and of morality 
[dégikan]. 22 To paraphrase his words, seppuku was a sacrifice that 
incarnated the Japaneseness of the nation. 

In the last nine months of World War II, thousands of Japanese kamikaze 
pilots flew their bomb-laden planes on one-way flights to attempt to crash 
onto US battleships. Newspaper coverage mythologized the cases of these 
“death-defying warriors” and cleverly avoided the question of whether 
kamikaze should be framed within the realm of suicide or sacrifice. 
Reporters instead highlighted the extent to which such heroic deeds 
embodied cultural and historical continuities with premodern Japan, and 
turned the ‘actors’ into sites for nostalgic projection of a return to the 
Tokugawa ethos. As nationalistic propaganda engulfed the entire nation, 
kamikaze acquired nobility and social recognition thanks to its premodem 
symbolism and to the ambiguous concept of ‘altruistic motivation.’ As 
remarked by Kosaka Masaaki, established philosopher of the School of 
Kyoto, in his last work on suicide, the association of kamikaze with suicide 
patterns performed during the Tokugawa period — that is, before Japan’s 
encounter with the West — not only evoked historical continuity within 
Japan, but also emphasized the distance between the values behind the 
Japanese act and those of Western individualism and modernity. 122 Behind 
the apparent violence, kamikaze ethics were offered as a logic for national 
regeneration. 

Kamikaze in World War II also epitomized the apex of a process that 
limited the subjectivity of the individual ‘choosing’ death voluntarily. This 
process had first been set in motion by psychiatrists, for whom the patient 
had no self-determination because suicide was regulated by biochemical 
rules. National propaganda further silenced the personal disruptive voice 
and limited the degree of individual subjectivity in its own way, interpreting 
suicide according to national and social priorities. The monological, private 
character of death was transformed into a public, dialogical event, turning a 
potential disturbance into a functional expression of social continuity. This 
tendency nostalgically recalled the notion that many so-called ‘traditional 
suicides’ fulfilled a dialogical function: examples included expressing 
gratitude, bidding farewell, or redeeming a serious offense that had shamed 


someone. The representation of suicide as a dialogical function pushed the 
private sphere further and further into the public one: individual autonomy 
was suppressed by a sense of collective solidarity, by responsibility for 
those dependent on one, and by the duty to respect the customs and the 
harmony of one’s community. Thus the individual’s personal death was 
transmuted into a ‘public function’ by society’s efforts to socialize that 
death. 

To conclude, for the first half of the twentieth century, suicide was a 
locus where the critical tension between a highly politicized nationalist 
discourse and the universality of the biopsychiatric assessment was enacted. 
During the 1910s and 1920s, in a climate of scientific optimism, the 
medical community aimed to acknowledge suicide as a symptom of an 
internalized pathology, in order to secure infrastructure for medical 
professionals and justify a paternalistic approach. This work owed itself to 
their adherence to a utilitarian apparatus (the Mental Hygiene Movement 
and the eugenics theories). By defining suicide as a pathology, they shifted 
people’s attention away from the social conditions that may have given rise 
to it in the first place; this distancing from social conditions worked to 
establish their primacy over sociology and psychology. Psychiatrists thus 
established their domain as a moral enterprise, as formative of notions and 
practices of self-discipline, and as a guarantor of national health. But why 
were certain suicide patterns not seen as pathological while others were? 
Discourses on issues as diverse as nationalism, gender, and sexuality 
intersected and prescribed the ways in which, throughout the first half of the 
twentieth century, some narratives — or some representations of these 
narratives — became more influential than others. 

The origins of Japan’s reputation as a ‘Suicide Nation’ are traceable in 
the cultural narrative of those years. Psychiatrists initially confronted this 
set of discourses, which lacked any scientific support, by offering biological 
norms in opposition to them, explaining the universality of suicide, and 
labeling it as mental illness. They established their primacy over the 
cultural narrative thanks to their ability to popularize their own discourse, to 
control and monopolize resistant narratives, and to reconcile them. 
However, with the rise of a totalitarian regime, psychiatrists showed a 
tendency to reconceptualize suicide less as a disease and more as a 
historical act, to the detriment of their theoretical coherence and 


standardization of practices. 12! When sociocultural elements were 


incorporated into the psychiatric discourse, so as to reconcile the idea of 
suicide as pathology with the cult of voluntary death that was engulfing the 
nation, psychiatrists like Komine conferred authority on the idea that there 
was something unique in the Japanese way of killing oneself, that Japan 
was indeed a ‘Suicide Nation.’ Accepting multiple explanations for suicide 
meant relativizing the romanticized cultural argument to the detriment of 
psychiatric genetic determinism, paving the way to wider acceptance of the 
suicide-sacrifice performed during World War II. 

Fervent nationalism thus solicited physicians and writers to serve 
government ideology and the imperative of national sovereignty. By the 
early 1940s, the argument of Japanese uniqueness had reached a large 
consensus among historians and sociologists, as well as amongst the 
medical community. Not all members followed the guidelines outlined by 
the Showa regime; however, the dissenting voices remained unheard and 
the questions they raised did not receive much attention from their 
contemporaries. Furukawa Tetsushi, for example, a very prolific student 
even before he obtained his PhD in ethics from Kyoto University under the 
supervision of professor Watsuji Tetsuro, raised fairly interesting questions 
regarding the nationalistic discourse and the proclaimed Japanese 


peculiarities. Renowned as a connoisseur of the work on bushido carried 


out by the philosopher Kaneko Takez6 and by his supervisor Watsuji, 122 


Furukawa raised two fundamental questions. The first was whether it was 
useful to categorize voluntary death patterns as diverse as seppuku, joshi, 
and shinju together under the label ‘suicide.’ The second was why Japan 
was perceived domestically and abroad as a ‘Suicide Nation.’ 12° To the 
first question, Furukawa, writing in two separate articles, responded by 
offering a distinction between suicide and sacrifice. 124 A person who 
commits suicide, by his definition, was someone who has not sacrificed 
his/her own life, who has not ended his/her life over an ideological matter 
but who has chosen to kill him/herself as an act of free will (ergo, someone 
who could have decided to keep living). According to these principles, 
Furukawa labeled seppuku as sacrifice and joshi and shinju as suicide. In 
response to the second question, Furukawa showed evidence contradicting 
the assumption that suicide was more frequent in Japan compared with 
Western nations, or that it was historically a peculiarly Japanese 
phenomenon. 22° He then answered the question ‘Why is Japan known as 
the Suicide Nation?’ by claiming that the stereotyped image of samurai 


seppuku established by A. B. Mitford’s Tales of Old Japan of 1871 had 


created this myth in Western countries. 42° Furthermore, Furukawa 
suggested that the immense interest in suicide aesthetics on the part of the 
Japanese bestowed great visibility, both domestically and internationally, on 
the phenomenon, thus constructing a false reputation as a ‘Suicide Nation.’ 
Furukawa’s unconventional interpretation not only questioned the then- 
incoherent and fragmented conceptualization of suicide, but also sought to 
find a logical rationalization. However, his ideas never gained visibility. 

The debate on voluntary death that at the beginning of the twentieth 
century had opened up a series of philosophical questions concerning the 
nature of the relationship between thoughts and events, psychology and 
politics, the individual and society, and concerning the socio-economic 
evaluation of life and death receded under the intensification of the 
nationalistic discourse. This promising confrontation encountered a 
temporary end between 1937 and 1945, under the pressure of national 
mobilization. Very few authors dared to confront the chauvinistic discourse 
on race and the uniqueness of the Japanese, and their voices were 
systematically quieted. It was not until the postwar period that it became 
possible to witness the blooming of a newly reinvigorated debate on 
suicide, when the absence of the nationalistic narrative permitted its 
emergence. 
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3 


Humanizing the meaning of suicide 
(1945-1960) 


A personal experience: psychoanalyzing suicide 


During the traumatic years immediately after the war, Japan faced the 
socioeconomic costs of a long conflict; sanitary and environmental 
conditions remained devastated. The earliest initiatives of the American 
occupation enforced the systematic purging from public office and 
punishment of all Japanese leadership, as well as the methodical dismissal 
of many professionals, particularly those from the medical community. It 
was only in the late 1940s that the public health system was rebuilt, 
financed mainly by the Japanese government and the Allied Forces. 
Preventive medicine [yobo igaku] and public hygiene [koshu eisei] were at 
the core of the restructured health program. Part of this effort was led by the 
Public Health and Welfare Section of the US Occupation of Japan; this 
body’s fundamental objective was to protect the health of the population by 
preventing or limiting the incidence of acute and chronic medical problems. 
Despite the conventional emphasis on American agency and Japanese 
passivity, though, recent historiography has proven that public health was a 
field in which Japan showed initiative. Akihito Suzuki and Christopher 
Aldous point out that rather than presiding over a revolution in public 
health, the Public Health and Welfare Section of the US Occupation of 
Japan recommended methods of epidemic disease control and prevention 
that were already established in Japan and were not the innovations that 


they were often claimed to be. + 


The American occupation not only oversaw the nation’s restoration of 
public health institutions, but also aimed at establishing a professional 
medical education system that made it possible to address pressing postwar 
health issues. The Japanese Welfare Ministry recognized the importance of 
uniformity and standardization on a national level in medical practice, and 
by the end of the occupation it had implemented a scheme that ensured 
national guidelines for uniform standards in the prefectural model health 
centers that were now training health officers. The American influence that 
had firmly taken root in many aspects of Japanese society under the 
occupation had a direct impact on this new medical practice and training. 
The field of psychiatry was no exception. 

During the prewar period, academics had been the only Japanese drawn 
into Western learning; but after 1945 the dramatic expansion of the whole 
education system meant that Western learning was now potentially 
available to the entire population. This change was reflected in the spread of 
Western knowledge in every academic field. American psychiatry — or more 
accurately, ‘American psychoanalytic psychiatry’ — was the discipline that 
reorganized Japanese knowledge of mental illness immediately after the 
war. This field established its predominance over neurobiology and 
dominated Japanese medical institutions until the end of the American 
Occupation in 1952. Deeply rooted in sociological and psychoanalytic 
thinking, the American model of mental health asserted the validity of a 
psycho-dynamic approach and saw psychoanalysis as the foundation of 
medical psychiatry. Grounded in this cooperative relationship between 
psychology and_ psychiatry, American psychoanalytic psychiatry 
reinvigorated research into concepts related to mental illness and their 
diffusion in the international arena. The experience of the war had 
suggested that a humanistic psychoanalytical model rather than a 
mechanistic biological one offered a more compelling consideration of 
environmental stress, which was thought to be a more reasonable 
explanation for mental disorders than was personality. Additionally, the 
unjustifiable cruelty of the world conflict brought about unprecedented 
dedication by the international community to an understanding of ‘the 
irrational’ in human behavior, which reawakened interest in the potential 
and originality of psychoanalytic studies. Finally, rapid developments in 
psychotherapeutic techniques conferred credibility on the discipline and 
quickly convinced psychiatrists to take on a psychoanalytic approach. 


During the occupation years, this take on psychiatry was disseminated in 
Japan through the newly established psychoanalytically oriented 
departments of Japanese academia and promptly directed the guidelines and 
policies of the National Institute of Mental Health [Seishin Hoken 
Kenkyujo], with little resistance from ‘orthodox’ Japanese psychiatrists. As 
a matter of fact, the decline in interest in biopsychiatry during the years 
after the war created a vacuum that psychology and psychoanalysis would 
grow into. With the nation being punished for war crimes once thought 
‘scientifically’ justified, biopsychiatry, with its biological roots, was now 
understandably seen as anachronistic and became unpopular. The ever- 
shrinking interest in biological study in psychiatry during the years of the 
American occupation was manifested in poor turnout at meetings and 
conferences on neurobiology. In 1950, for example, only 35 
neuropathologists and neuroanatomists attended the first meeting on 
histopathology, a branch of the 47th Japanese Annual Conference of 
Neuropsychiatry organized in Kyoto by Tadashi Inose, physician at the 
Matsuzaka Mental Hospital, and by Shiko Takeya, professor at the 
University of Kyushu. Barely twenty papers were presented, mainly on the 
neuropathology of schizophrenia and on interpretation of neuropathological 
findings. This minimal interest in the discipline was observed not only in 
Japan, but also internationally. When a few Japanese psychiatrists attended 
the first international conference of neuropathology in Rome in 1952, for 
instance, they found themselves surrounded by little more than 100 
attendees, a rather limited number for a worldwide gathering. 

Although the medical community had lost confidence in neurobiology, 
one individual worked against the tide: Kaneko Junji, who had championed 
biopsychiatry during the prewar period. His effort to once again 
reinvigorate the discipline was a brief but meaningful parenthesis in the 
history of medicine in postwar Japan. Kaneko engaged in a tireless crusade 
that aimed at strengthening the foundations of psychiatric institutions. 
Beginning in 1947 and culminating in 1949, he worked to establish the first 
psychiatric association, the Japanese Psychiatric Hospitals Association 
[Nihon Seishinbyoin Kyokai], which initially included 82 private hospitals. 
Also with his indefatigable support, the Japanese Nurses Association 
[Zen’nihon Kangonin Kyokai], founded in 1947 and initially limited to the 
Tokyo area, grew to the point that it included the rest of the nation in 1949. 
Ultimately, Kaneko pushed for the passage of a new mental hygiene act that 


prohibited domestic confinement. Thanks to his efforts, the proposition 
reached the Ministry of Health and Welfare [KOseisho], and the Mental 
Hygiene Act [Seishin Eisei HO] passed in 1950, encouraging access to 
institutional medical care. * Kaneko not only supported institutional 
psychiatry, but was also convinced of the conceptual validity of 
neurobiology and biological mechanisms as the primary object of 
psychiatric investigation. As a result, he was reluctant to accept the 
environment as a significant influence on psychiatric conditions. However, 
Japan was not yet ready to embrace the rehabilitation of biopsychiatry. 

With the exception of the brief parenthesis created by Kaneko’s 
advocacy, the occupation years witnessed a dramatic surge in interest in 
psychoanalysis. Fascinated by the American model and encouraged by 
contemporary developments, a new generation of young Japanese 
psychologists studied in the United States, or in Japan under the supervision 
of Kosawa Heisaku, the clinical psychologist who laid the foundations of 
psychoanalysis there. Okonogi Keigo from Kyoto University, Doi Takeo 
from the University of Tokyo, and Takeda Makoto, Maeda Shigeharu, and 
Nishizono Masahisa from Kyushu University all became members of the 
so-called Kosawa School; they were, in Okonogi’s words, ‘the second 
generation of Japanese psychoanalysts’ (the first generation being those of 
the prewar period) who made psychoanalysis ‘mainstream’ in Japan. 2 This 
school was centered on training students to become future psychotherapists 
and on the idea of formalizing their psychoanalytical orientation by 
promoting institutional change as quickly as possible. One step toward this 
goal occurred in 1953 when Marui Kiyoyasu, psychiatrist at Sendai 
University and pioneer psychoanalyst among Japanese psychiatrists, 
instituted the training-focused organization known as the Japan 
Psychoanalytical Society [Nihon Seishin Bunseki Kyohai]. Then, in 1955, 
Kosawa Heisaku founded the Japan Psychoanalytical Association [Nihon 
Seishin Bunseki Gakkai]. 4 Both Marui and Kosawa tried to Japanize and 
objectivize psychoanalysis at the same time — they believed that a simple 
identification with the West would not work to spread the discipline’s 
popularity. Instead, they thought, a synthesis of Western rationalism and the 
“natural mentality of the Japanese” would achieve better results in rooting 
the discipline in the country, and in finding a new Japanese ego. 2 Kosawa 
in particular strove to maintain his distance from an insensitive and 
excessively scientific American orientation, seeking to join religious and 


cultural values to psychoanalysis. Regrettably, despite the promising start 
and the astonishing efforts that led to the founding of the Japan 
Psychoanalytical Association and the Japan Psychoanalytical Society, the 
dissolution of American psychoanalytic psychiatry as an influence in Japan 
had already been set in motion. Although long-lived, the two institutions 
never achieved their anticipated influence. 

While academic psychologists worked to establish their disciplinary 
predominance through the development of _ institutions, clinical 
psychologists began to expand their power by engaging in surveys and 
systematic applications of psychoanalysis. In the immediate postwar period, 
funding for research was limited, and the majority of medical departments 
could not support new research. As a consequence, research came to be 
more narrowly concentrated either on topics that could demonstrate a 
significant economic turnaround within the pharmaceutical field, or on 
observational surveys. A great number of patients were now observed 
regularly, and suicidal patients were further scrutinized, with a renewed 
focus on the purpose, meaning, and volition behind their act. Suicide was 
no longer seen merely as a by-product of mechanistic events. Psychologists 
were convinced that through close surveillance of suicidal patients, they 
could decipher and cure the ‘greed for death,’ the undeniable narcissism 


[kyoshoku] that victims often paraded in suicide notes, and the ‘desire to 


display’ [engekisei mo kore ni takai] evident in certain suicide patterns. © 


They insisted that they could diagnose and treat the irrational and 
instinctual components of the human being. 4 In other words, psychologists 
believed that the suicide phenomenon could not be conceptualized without 
an understanding of the patient as a whole person possessing individual and 
societal values, beliefs, and a worldview, as well as an acknowledgment of 
the irrational aspects that he or she possessed. Failure on the part of the 
clinician to capture all relevant issues could threaten the effectiveness of 
evidence-based interventions and prevent afflicted individuals from 
achieving recovery and well-being. 

By closely monitoring and observing patients, some _ clinical 
psychologists identified as early as the late 1940s the seeds of a frightening 
potential inclination of the Japanese, and the young in particular, toward 
suicide (an insight that was actually borne out in an exponentially high 
suicide rate during the following decade). Sonohara Taro, Segawa Yoshiro, 
and Sato Yoshiharu all noticed, in the aftermath of the war, a higher youth 


suicide rate in Japan than in other industrialized countries. ® In noteworthy 
observational analyses of suicidal patients, Sonohara and Segawa 
hypothesized that the phenomenon could be explained by the combination 
of the widespread sense of hopelessness about the future instilled by defeat 
in the war along with the peculiar personality [paasonariti] of Japanese 
youth. They were thus convinced that it was essential to scrutinize the 
ecological dimension (that is, the depressed historical interlude the nation 
was experiencing) with respect to its intrapsychic re-elaboration by 
individuals. As a result, Sonohara Taro followed 22 suicidal cases in 
therapeutic sessions and subjected 48 university students (31 females and 
17 males) to surveys that probed their drive to kill themselves. 2 Sonohara 
determined that Japanese students were not scared of death but were instead 
irrational and unmindful, and a large majority reported having troubled 
relationships with their families. Accordingly, he wrote, “the cause [of such 
a high suicide rate] is to be found in the chaos that follows a war in which 
many young people lost their lives, and in the sense of nothingness and 
cluelessness that [...] pushes youth to end their lives with their own hands.” 
10 According to the researcher, such “emptiness of the spirit” [seishin no 
kuido] needed to be explored, brought to the surface, and healed by 
therapists who could lead patients through the dark paths of their souls. 4 
Notwithstanding the limited body of empirical evidence, Sonohara’s study 
was the first attempt by psychologists to gather statistical data upon which a 
theory on suicide could be formulated. Sonohara’s research was compact 
and elegant in scientific terms. In supporting a more humane approach to 
the patient, the researcher found that emotional pain was common among 
the Japanese youth demographic, and predicted that this would soon lead to 
a suicide rate that would increase over time. 

A few years later, while he was a researcher at the department of 
psychology of Iwate University, Segawa Yoshiro repeated a similar survey, 
but on a larger sample (910 students between the ages of 13 and 22). 
Segawa drew the same conclusion: 34 percent of students showed a 
proclivity to suicide. The motivations behind this inclination could be found 
in the sentiments of hopelessness and negativity generated by the turbulent 
times and in the students’ unsettled familial and academic settings, which 
were abruptly shifting under pressure from the American occupation. 4 
Convinced that comprehending the precise first-person narrative was 


fundamental to understanding the contemporary suicide phenomenon, 
Segawa called for further investigations on psychological states such as 
frustration, loneliness, lack of self-esteem, and sexual drive in the Freudian 
sense, arguing that this knowledge would allow clinical psychologists to 
accurately diagnose and treat their patients. Segawa revealed how the 
ecological state intersected with the psychological one to shape a 
problematic generation; he perceptively predicted trends in suicide statistics 
and argued that it was advisable to approach those Japanese youth who 
demonstrated a proclivity to suicide with extreme care and long-term, solid 
psychoanalytic treatment. By claiming that a growing number of Japanese 
youth were having similar experiences of psychological distress, Segawa 
implied that all those young subjects were good candidates for 
psychoanalysis. 

Clinical psychologists began to see disciplines such as sociology and 
Statistical demography as useful to their work toward formulating an 
overarching theory on the suicide phenomenon. While they recognized a 
high level of sophistication in the psychiatric theories on suicide that had 
been articulated over the past several decades, which were solidly supported 
by data analysis, clinical psychologists reckoned that the integration of 
psychiatric theories of mental illness with the psychological ones offered no 
better explanation for voluntary death. Psychologists like Sonohara and 
Segawa chose not to incorporate psychiatric data on suicide into their 
surveys because such data failed to consider the “profound emotional 
harshness” that overwhelmed most of their patients. 2 However, sociology 
and statistical demography might be able to shed light on the impact of 
situational and social influences on individuals. Minami Hiroshi was the 
first to claim that the crucial task of contemporary psychologists was to 
unite statistical, sociological, and individual data on voluntary death in 
order to draw an identikit of the Japanese suicide. 44 A professor emeritus at 
the state-run Hitotsubashi University who was known for his contribution to 
the introduction and expansion of social psychology in Japan, Minami 
collated statistics on suicide. These were data that had been collected by the 
Ministry of Health and Welfare office from the Meiji period until 1950. 
Minami then examined the dataset within its socio-environmental context, 
cataloging suicide cases according to historical periods, weather, seasons, 
hours of the day, and so forth. He concluded that in Japan voluntary death 
could be divided into two categories: institutional/organizational suicide in 


“traditional Japan” (as he referred to prewar Japan), and individual suicide 
in the postwar period. The first type was a direct result of social pressure, 
and Minami argued that it was “a natural phenomenon in particular 
societies.” 42 On the other hand, individual suicide, seen as an act that 
exemplified postwar Japan, was committed because the “individual is 
independent and detached from institutional values.” 4 In Durkheimian 
terms, Minami was referring respectively to altruistic suicide and anomic 
suicide, differentiating prewar from postwar suicide patterns according to 
this socio-psychological trope. In contextualizing and _historicizing 
voluntary death, Minami stressed the impact of environmental 
contingencies and the centrality of the individual experience. 18 In other 
words, by scrutinizing the statistics using a sociological lens, Minami 
dismissed the neurobiological and cultural components of suicide. In so 
doing, he sought to rescue the notion of voluntary death and to remove any 
associated discomfort or embarrassment in order to open up a space where 
suicide could be discussed without immediately evoking its perceived 
symbolism as an act of Japanese patriotism. In a deteriorated society and a 
time in which the country’s institutions were controlled by the occupation, 
psychoanalysis not only was a means to destigmatize and reexamine 
Japanese suicides, but also became a cultural tool that could be used to 
defend the Japanese against the onslaught of international criticism and the 
scrutinizing gaze of the occupiers. 

During the American occupation, the object of study and contemplation 
within the growing fields of psychology, psychotherapy, and psychoanalysis 
was the suicidal patient and his or her inward gaze. Individuals were 
scrutinized for their values, beliefs, and conduct within the profound 
universe of the self. Their inner states were thus placed directly before the 
gaze of others. For psychologists, this delving into the universe of the self 
was dyadic in character — that is, the relationship with the therapist was 
central to interpreting the patient’s ‘cry for help.’ Intellectuals, however, 
reframed the individual as a completely autonomous agent and the act of 
suicide as purely private. Despite their differences, these narratives 
converged when it came to the necessity of ethically reframing voluntary 
death and controlled dying, in order to defend the individual right to die. 

The Japanese discussion on suicide and euthanasia was influenced by 
increasing international debates. Between 1945 and 1950, when the World 
Medical Association voted to recommend that euthanasia be systematically 


condemned by all national medical associations, debates on the right to die 
appeared unceasingly in medical and popular journals throughout the world. 
As early as 1938, the British Parliament had debated a bill to legalize 
euthanasia. Additionally, the Euthanasia Society of America was founded in 
1938, and proposals similar to the British one were introduced in state 
legislatures in the United States in subsequent years, including New York 
State in 1947. Yamana Shotaro, who wrote extensively on suicide and 
euthanasia for the Asahi Newspaper beginning in the 1930s, rebuked 
Japanese intellectuals for being sheer spectators in this international debate 
on euthanasia. The writings of the German euthanasia advocate Karl 
Binding had already been translated and distributed in Japan, and were well 
known to Japanese criminal lawyers. 12 However, Yamana urged 
intellectuals and the medical community to more actively consider the 
ethical and moral questions involved in the debate about assisted suicide in 
order to be able to move with the times, asking: “Is it acceptable to kill 
incurable patients?” [Fuchi no bydjin ha koroshite yoi ka?] 22 Togawa 
Yukio, a clinical psychologist and professor emeritus at Waseda University, 
followed the same logic, advocating that “suicide is a free choice of the 
individual [who], differently from animals, has a will and can decide to kill 
himself/herself.” 24 Togawa, who wrote extensively on Japanese cultural 
psychology, encouraged his colleagues to dedicate more research to suicide 
as a legal right. He further reprimanded national newspapers for being 
superficial and trivial in hypothesizing victims’ motives: simply owning a 
pistol does not make someone suicidal, Togawa claimed. Every individual 
has a strong will, and whoever “successfully commits suicide has even 
stronger will power.” 22 He provocatively concluded his disquisition by 
suggesting that anyone contemplating suicide should “drink two grams of 
mescaline” for immediate, pain-free, and inexpensive results. 23 Saito Sho, 
professor emeritus in philosophy at Toyo University and Meiji University, 
advocated that suicide is a free choice, and thus should be denuded of the 
sociocultural attributes that had been deposited in it by history (suicide for 
the sake of responsibility, for the nation, and so forth). Saito, who 
extensively researched life and death as well as voluntary death, was 
convinced that suicide was a form of human freedom and a right. He further 
argued that human beings should be legally protected if they chose to 
commit suicide: “If human beings did not have a certain degree of freedom, 


they would not be able to commit suicide. This is the proof that suicide is a 
right [...], regrettably not guaranteed by the Constitution.” 24 

Japanese novelists too raised their voices to defend what the critic and 
essay-ist Hayashida Shigeo defined as “the right to freedom,” or “the 
special right of human beings” [ningen no tokken]. 22 They described 
voluntary death as a way out of a corrupt, degenerate, and immoral society, 
an individual decision not to bear such degradation. Contrary to the 
assumption that the desire to commit suicide was a passive submission to 
conditions external to one’s will — whether this be society or a weak 
neurological system — novelists and intellectuals in the immediate postwar 
period defended the agency of the individual and saw such an action as a 
kind of freedom. An unambiguous example of such discourse is seen in the 
popular novel No Longer Human [Ningen Shikkaku, 1948] by Dazai 
Osamu, who was part of a double suicide the same year the novel was 
published. No Longer Human employs unsentimental, autobiographical 
language, describing a protagonist trapped between the traditions of an 
aristocratic Japanese family and Wester culture. Three chapters describe 
the man’s life, revealing his path toward self-destruction in the guise of 
alcohol abuse, indulgence in prostitutes, and suicide attempts, motivated by 
an awareness that suicide offers the only path to freedom. Toward the end, 
the protagonist brings the girl with whom he plans to commit suicide to buy 
one of their last meals. “She got up and looked inside my wallet. ‘Is that all 
you have?’ [...] This was a humiliation more strange than any I had tasted 
before, a humiliation I could not live with. I suppose I had still not managed 
to extricate myself from the part of the rich man’s son. It was then I myself 
determined, this time as a reality, to kill myself.” 28 Dazai interpreted 
suicide as an act of freedom, where freedom is seen as self-ownership over 
one’s own life and body. The right to end one’s own life was thus advocated 
as the most basic right of all. 

In the tragic bitterness of the war’s aftermath, in a context of desperation 
and disillusionment, novelists allegorically portrayed suicide as the final 
death of values and principles, most of which they saw as having already 
been buried under the ashes of the Allied Forces’ bombings. Hakucho 
Masamune, in The Agonies of the War Victims [Sensaisha no Kanashimi, 
1946] and The Victory of Death [Shi no Shori, 1949], raised the question of 
the ‘appropriate death,’ defining a death relatively acceptable to the dying 
person as the proper way to end a life. The novelist suggested that self- 


annihilation is a noble death in that it can triumph over one’s sense of 
political and social malaise, historical decadence, and social deterioration. 
For writers such as him, voluntary death was a private, emphatic denial of 
the will to live. Therefore, it could be understood as a fleeing from life’s 
sufferings, but also from its pleasures; that is, suicide was professed as the 
ultimate human freedom, a moral freedom. 

Thus, in this historical period, intellectuals as well as psychologists 
shared a major concern about the quality of life, and the limits on life 
quality that an individual could bear. Certain psychologists, however, 
thought it indispensable that medical intervention be provided to help the 
individual adjust to environmental difficulties, while intellectuals tended to 
see such intervention as paternalistic and unviable; to them, suicide was an 
individual choice. Their discourse on suicide inherently valorized the 
intentions of a person who chooses to kill himself, and implicitly criticized 
the infantilization and dehumanization of the suicidal person in the medical 
discourse. In other words, such novelists viewed someone who aimed to 
prevent another’s suicide as depriving the suicidal individual of a 
worthwhile aspiration. 

In sum, the emotional trauma of the war had radically influenced the way 
the medical community perceived, comprehended, and conceptualized 
voluntary death. At the same time, American psychoanalytic psychiatry 
influenced the Japanese mental health community to reject the notion that 
the suicidal patient or the suicidal victim was a merely biological creature, 
divorced from the contingencies of existence. Clinical psychologists 
explored the inner self of suicidal patients, identifying a communal 
emotional pain in the Japanese; they embraced the socio-ecological context 
as a way of helping to comprehend the phenomenon and they incorporated 
statistical data to identify and predict trends. Psychological treatments were 
designed to cure the assumed proclivity of the Japanese to suicide, but more 
importantly to cure the psychic wounds that the war had inflicted. 
Traditionally reluctant to acknowledge suicide as a symptom of mental 
illness, intellectuals too opened up a space for psychological introspection 
about suicide. Thus, both intellectuals and psychologists reclassified the 
suicide phenomenon, initially interpreting it as a response to the natural 
order of biology and later seeing it as something that was embedded in the 
social and environmental contingencies of the human condition. Such 
interest in social forces, also mirrored in the psychological vocabulary 


absorbed by popular magazines, promulgated the belief that all people were 
potentially at risk of suicide, which was triggered as much as by 
environmental factors as by the individual’s psychological makeup. The 
distinction between endogenously and exogenously motivated suicides 
began to dim. 


A collective experience: suicide as a social by- 
product 


Although much effort was directed toward understanding the mental states 
of suicidal patients, regrettably psychologists failed to translate individual 
stories, diagnoses, and treatments into a comprehensive theoretical 
apparatus. Furthermore, the departure of the American occupiers, advocates 
of American psychoanalytic psychiatry, left psychologists unprotected 
against the revival of the biological model and with no time to further 
consolidate their achievements. As rightly suggested by Okada Yasuo, 
eminent psychiatrist-historian and prolific researcher and writer, when the 
American occupation ended, a new phase began in the history of medicine 
in Japan. 27 Between 1952 and 1960, the nation’s vibrant, autochthonous 
biopsychiatric movement came to the fore, defending the validity of the 
discipline of psychiatry and warding off further American psychoanalytic 
influence and intrusion into psychiatric practice. Large institutions, with 
their growing influence on the medical field, had a major effect on this 
renewed enthusiasm. This dramatic change did not, though, happen 
overnight, and the retreat of the occupying forces does not entirely explain 
why psychiatrists managed to reestablish the predominance of neurobiology 
as the model of mental illness within academic and clinical walls. 

Firstly, on the academic front, several intellectual leaders of psychiatry 
began to express skepticism about American psychoanalytic psychiatry. In 
particular, psychiatrists affiliated with Tokyo University soon mobilized to 
critique psychoanalysis and to reinstate Kraepelinian neurobiology as the 
official paradigm of Japanese psychiatry. In 1952, the Public Mental 
Hygiene Research Lab [Kokuritsu Seishin Eisei Kenkyujo] was founded, 
reestablishing neurobiology as the supreme model of experimentation. 


Later, new academic journals were published aiming to rebuild 
biopsychiatry’s credibility. In 1959, for example, Seishin Igaku [Clinical 
Psychiatry], an elite academic journal comparable to Seishin Shinkeigaku 
Zasshi [Psychiatria et Neurologia Japonica], issued its first volume. 
Furthermore, psychiatric associations and symposia recorded a 
progressively higher number of attendees. Beginning in 1960, the Japanese 
Annual Conference of Neuropsychiatry, later incorporated into the Annual 
Conference of Neuropathology, had large numbers of participants; it 
gradually became a vibrant intellectual arena for medical professionals 
interested in biopsychiatry and neurobiology. 

Secondly, postwar economic policies aimed at reconstructing the 
domestic market gradually transformed medical care, inaugurating a 
prosperous time for clinical psychiatrists. The initial steps toward socio- 
economic recovery fueled massive migrations from rural areas to larger 
metropolitan areas, as individuals sought better jobs and education. The 
result was not only the beginning of a process of urbanization, but also the 
inauguration of mass consumption, which soon led to an increased interest 
in broader access to medical care. As demand for medical and mental health 
services increased, the number of hospitals and providers grew. Demand 
was also bolstered by the collapse of the ie system [family system] under 
the new Civil Law of 1947 and the outlawing of private detention under the 
1950 Mental Hygiene Act. 28 Both of these policy changes reinforced the 
idea of hospitals as the new loci of confinement. The number of psychiatric 
hospitals as well as the number of beds dedicated to psychiatric patients 


skyrocketed. 22 Fur thermore, in 1958 the National Health Insurance Act 
[Kokumin Kenko Hoken HO] was passed, creating the legal basis for health 
insurance for all. This system consisted of both private and public medical 
institutions paying for medical services under a point system, and ultimately 
it caused both private practitioners and private medical providers to rapidly 
become more prosperous. Private psychiatrists accounted for more than 80 
percent of the provided psychiatric service, becoming a booming profession 
and dominating any competition from psychologists, social workers, and 
other nonmedical counselors. 22 

Thirdly, the changing direction of Japanese psychiatry was deeply 
influenced by rapid advances in neuroscience and pharmacology, which 
enabled exponential growth in the pharmaceutical industry in the decades 
following World War II. The Japanese pharmaceutical industry was almost 


nonexistent to begin with, but government economic policies pushed for its 
development through financial support, attempting to boost the domestic 
market and protect Japanese manufacturers from international competition. 
The emergence and further expansion of the pharmaceutical industry was 
central to neurochemistry research within Japan, but more importantly it 
established the dependence of private medical care on the goodwill of 
political authorities; this gradually led to the politicization of medicine. In 
1955, for example, the introduction into Japan of chlorpromazine — a first- 
generation anti-psychotic used to treat several mental disorders, in 
particular schizophrenia - _ reinforced the connections among 
neuroscientists, psychiatrists, and the pharmaceutical industry, bringing into 
existence a new economically oriented medical ethic. 

At the same time, a counter-trend mitigated the dominance of 
biopsychiatry. Starting in the early 1950s, the suicide rate in Japan suddenly 
increased, peaking in 1958. The phenomenon gradually pushed 
psychiatrists to consider reframing the biomedical approach to voluntary 
death within a more individual-centered, humanized schema, though one 
that differed from the psychoanalytical approach. According to the suicide 
rates provided by Japan’s Ministry of Health and Welfare, between 1955 
and 1958 Japan experienced a statistical wave of increased suicide (in total 
25.7 suicides per 100,000 inhabitants; 30.7 for men and 20.8 for women). as 
That year, the nation recorded the highest suicide rate in the world for all 
age groups, and suicide became the single most common source of death for 
individuals under 30 in Japan. 22 Suicide, as a matter of fact, had long been 
the second-ranking cause, but with the radical decline in the death rate from 
tuberculosis it became the single highest. 22 The rate was so high that the 
late 50s were renamed “the era of suicide heaven” by national newspapers. 
34 The 1958 suicide peak was mainly generated by an increase in suicide 
among those who were 20-24 years old. 2° This cohort was represented by 
young people who had been born in the 1930s, grew up in wartime, and 
became teenagers during the postwar crisis. 2° In other words, their 
childhoods spanned the unstable chaos of the ‘dark valley’ [kurai tanima], 
and as teenagers they experienced the unsettling changes common to a 
society in transition. 24 Whereas the statistical peak of the suicide rate was 
recorded in 1958, the narrativization of the phenomenon began to intensify 
in the mid-1950s, peaking in 1960 in terms of the number of articles 


published in academic journals and the popular press. The recurrent 
association of the words ‘suicide’ and ‘youth’ became the locus upon which 
the debate on contemporary social problems concentrated. 

The suicide boom raised the question of why so many young people who 
had just survived a devastating war were being driven to kill themselves, 
and demanded immediate intervention. As the suicide rate continued to rise, 
a certain group of psychiatrists increasingly became persuaded that a 
monodisciplinary approach to the phenomenon was undesirable. The 
neurobiological approach was shown to be myopic in regard to existential 
anxiety, and indifferent toward the identification of suicidal individuals. 
These psychiatrists thus started questioning whether the emotional 
experience of the individual should remain secondary to the neurobiological 
approach, and increasingly began to engage more closely with the 
existential experiences of those who attempted suicide. If the ultimate goal 
of psychiatry was to alleviate the pain and suffering associated with the 
experience of mental illness, this could not be done without an 
understanding of what mental suffering meant to individuals, how it 
affected their lives, how it contributed to their personal stories, and what it 
would mean to liberate patients from mental suffering. Psychiatrists pursued 
this objective by embracing a ‘humanistic’ stance and by closely observing 
patients’ experiences. This was the beginning of what the psychiatrist 
Kaketa Katsumi called the era of social psychiatry, which he defined as “a 
field involved in the reflection on the social nature of several concepts in 
clinical psychiatry [and] of various social pathological phenomena 
(including delinquency, crime, suicide, and prostitution).” 22 Kaketa’s 
theorization of social psychiatry as a comprehensive human behavioral 
science clearly captured those changes in the psychiatric movement that 
throughout the 1950s slowly incorporated a humanistic dimension and an 
attention to the collective social body into its discipline. This was one of the 
most important conceptual shifts in Japanese psychiatry of the postwar 
period: psychiatrists promoted the pursuit of mental well-being through 
‘social control’ — that is, engaging with the social order and attempting to 
make individuals more fit to exist within it. 

Exploring the life experience of D-san, a 15-year-old student of the 
Soregashi High School in Tokyo who killed himself in 1950 by jumping 
from a high building, Kobayashi Akio, professor of psychiatry at Tokyo 
University of Education, became immersed in a sort of ‘detective story.’ D- 


san was a professional baseball player and an obsessive reader of Japanese 
and Russian literature, “which made him more eager to read novels than to 


go out with friends.” 22 Despite his pronounced passion for literature and 
composition, D-san did not leave a suicide note for his friends or family, 


and Kobayashi deduced that D-san was most probably an “asocial boy.” “2 
Applying Kraepelin’s categories of character types and focusing in 
particular on the so-called morbid personalities, those whom Kraepelin 
judged as tending toward criminality and other dissolute activities, 
Kobayashi described D-san as having an affective personality; he concluded 
that the cause of a healthy young boy committing suicide was lack of 


guidance [gaidansu]. *! That is, it was possible that D-san, an exemplar of 
his generation, suffered without a solidly structured family and educational 
system, and in an even broader sense without the support of his nation, 
whose values and beliefs had faded under the ashes of the war. In his 
article, Kobayashi described his earlier application of the observational 
model to other suicides by young college students. In the earlier study he 
had categorized them according to personality types and reached the very 
same conclusions: those with a morbid personality were sensitive to lack of 
‘guidance.’ Kobayashi’s model aimed at demonstrating that the exploration 
of the patient’s narrative could provide a meaningful way for psychiatrists 
to conceptualize mental illness and rebuild a relationship with patients — 
thereby resulting in more effective therapy. However, the sketchy technique 
and the single observation of the existential experience of D-san proved 
inadequate to corroborate his hypothesis. 

Three years after Kobayashi’s hands-on survey, three young psychiatrists 
confirmed his hypothesis: the motives for youth suicide are to be found 
within a distressed family and educational system, rather than genes. Kato 
Masaaki, who went on to become a leading social psychiatrist contributing 
to the field’s progress, development, and dissemination, along with Kosaka 
Hideyo and Mori Saburo at the National Center for Global Health and 
Medicine in Tokyo [Kokuritsu Kokusai IryO Kenkyu Sentaa], examined a 
sample of 74 young people in their 20s who had attempted suicide. Kato, 
Kosaka, and Mori reckoned that 39 of them were mentally ill 
(schizophrenic or neurotic) and excluded them from their investigation; the 
remaining 35 patients’ stories were explored in depth. By taking into 
account only those 35 patients, the psychiatrists cast their research within 
the socio-psychiatric framework, to evaluate its validity and set the stage 


for later discussions of the existential and humanistic perspectives on 
suicide. Kato, Kosaka, and Mori recognized the centrality of sociocultural 
and historical contingencies as suicide triggers: they supported the idea that 
the environment, as much as mental illness, rushed the patient into ‘an 
incomprehensible act’ or pushed the victim to stage a spectacular death. 
However, despite the fact that the three researchers overtly proclaimed that 
psychiatrists should dismiss prewar biological determinism as the sole tool 
of analysis and should be “cautious in stressing the genetic cause,” they 
never undermined the biomedical approach. In excluding 39 patients from 
their sample, they implicitly asserted that although some suicidal patients 
were not mentally ill, many others were. Consequently, despite the interest 
aroused by the American psychodynamic orientation in alternative forms of 
environmental therapy capable of application in institutional and 
community settings, Kato, Kosaka, and Mori asserted that psychiatric 
treatments and prevention plans should still be applied ‘in an orthodox 
manner.’ 

Kato completed a wider survey in 1955. In the previous 5 years and 8 
months, attempted suicides had been monitored in several Japanese cities 
and towns, with observations that included more than 110,000 inhabitants. 
During this period, 392 attempted suicides were reported and examined for 
this survey population. “#4 The majority occurred in urban areas, among 
people who were in their 20s or in their 70s, as well as in individuals who 
had never married or were housewives. Social alienation and anxiety, 
according to Kat6, were the strongest predictors of suicide, and these 
conditions could be observed extensively in this historical period: the defeat 
and the disruption of the family system had a significant impact among 
“elderly men with a pre-modern personality [zenkindaiteki seikaku] and 
young urban housewives.” “2 Drawing upon Durkheim’s theory of anomic 
suicide, Kato claimed that his model proved the way in which social 
disengagement and social stressors exposed those who had no employment 
to the risk of voluntary death. “+ Once again, despite the remarkably large 
sample, KatO’s research never truly let his sociological approach undermine 
the dominance of psychiatric practice. He advocated that the suicide rate 
was a Sensitive barometer of a deeper and hidden social anxiety that came 
to the fore when weak individuals were positioned in an unaccommodating 
social environment. “ The suicide rate was the sign that disruptions and 
social anxiety had been metabolized as mental illnesses and that these at 


some point could become visible through suicide. *© In insisting on the 
social nature of living conditions along with genetic features, Kato 
reestablished the dominance of neurobiology in a new humanized guise and 
assigned it a decisive role in the diagnosis and treatment of suicidal 
patients. He explored the ‘determinants’ of suicide, and the pathological 
conditions within the social structure; he attempted to demonstrate the 
power of social data to explain psychiatric disorders, and recognized the 
sociogenic model of suicide. Kato, however, firmly believed that the 
environment could not be adjusted, and as a result, treatment would have to 
be directed at adjusting the individual to the environment; changing society 
might be impossible, but its members could certainly be treated. 

The trend of social psychiatry continued, firstly, to move the focus of 
interest from the asylum to the larger community, and secondly, to 
subordinate the patient’s intimate subjectivity to an attention to the suffering 
shared by the entire collective. If social stressors were responsible for 
triggering suicide, those stress-ors then had an impact on all of Japanese 
society. Consequently, psychiatrists had to extend their vigilance and their 
active medical intervention to the collective unconscious. This process 
slowly led medical professionals to demystify suicide and went a long way 
toward fighting the stigma associated with seeking treatment. Ultimately 
this humanistic stance would allow social psychiatry to establish its unique 
role as a bridge between the mind and the body, the mental and the 
physical, the philosophical and the scientific. 


Suicide as an image of poverty 


As a reflection of the increasing medical attention focused on social 
stressors, the popular discourse too embraced sociogenic hypotheses in the 
narrativization of voluntary death. Media and fiction explored the role of 
social factors such as poverty, modernization, urbanization, and so forth, as 
well as their relationship to the generalized troubled ‘collectivity.’ During 
the American occupation, the so-called condition of despair [kyodatsu jotai] 
was perceived as the major social force that was responsible for the 
physical and emotional suffering of the Japanese. Newspapers speculated 
on the cumulative effect of poverty on the mental health of the nation. 
Suicide became the symptom and the expression of a society suffering the 


costs of defeat. As the sociologist Sasaki YOsei argued, suicide represented 
a warning about the precariousness of Japanese people’s physical and 
psychological health: “In order to prevent suicide and the feeling of being 
‘losers,’ we must be aware that since the defeat in the war, the hearts of the 
Japanese are full of greed, rivalry, unfairness, and regret. We must be aware 
of these feelings because, in any culture and in any society, whatever the 
individual’s creativity produces is constructed upon [such feelings].” *4 
Suicide was thus a figurative currency used as a marker of historical harm; 
it was acknowledged as the pathological symptom of a material poverty that 
degraded moral values, and to a further extent it was narrated as the 
embodiment of civilization’s degeneration. 

Between 1945 and 1949, no official statistical data on suicide were 
compiled, and very few articles on voluntary death were published by 
national dailies. Reports were extremely concise: their telegraphic style did 
not convey much information about the method, any suicide note that might 
have been left behind, or motivation. The protagonists of these reports were 
people of their time: prostitutes, hopeless workers in the black market, and 
hibakusha — victims of poverty and of social taboos. It was only in the early 
1950s that a growing awareness of voluntary death as a symptom of social 
stress became visible and a remarkable change was observed in the editorial 
approach. Headlines began to report the profession of the victims, and 
articles became detailed and explanatory; suicide cases were increasingly 
described in terms of problematic social issues such as education, welfare, 
economy, politics, crime, gender, and youth culture and supplemented with 
quotations from the victims’ suicide notes. Yoshimura Toshiko, an expert in 
media studies who devoted much of his work to the way newspapers 
sensationalized suicide stories, collected reports on voluntary death from 
the Tokyo edition of Asahi Shinbun between 1940 and 1973. 48 Yoshimura 
confirmed that the common point of the articles on suicide published during 
the American occupation was simplicity: reports were concise and 
informative and blindly associated with poverty, unemployment, and living 
difficulties [seikatsu-ku]. “ According to Yoshimura, this trend was 
probably due to the editorial board’s concern with poverty as a powerful 
risk factor in the development of mental illness. The individual who chose 
to commit suicide was thus depicted as a ‘potentially functional’ element of 
society and someone who was a member of a family and/or institutions. 
Unemployment, however, meant that the individual suffered from a lack of 


self-esteem and social meaning, and these were perceived as plausible 
reasons that led to the act. 22 In other words, suicide was a rhetorical trope 
through which the economic losses brought about by the war defeat were 
endlessly evoked. 

The popular discourse on voluntary death slowly acquired an 
isomorphism with the discourse on poverty, in which assertions about 
suicide were correlated one-toone with poverty. Kazoku shinju [family 
suicide] and oyako-shinju [parent-child suicide] cases were portrayed as the 
ultimate exemplification of this correlation. Even during the first years of 
the American occupation, for example, Yamana Shotaro extensively wrote 
about the destitution that compelled a family to commit suicide. 2! In 1948 
an old couple with no children committed shinju after having a rough time 
trying to put a bowl of rice on the table every day. In response, Yamana 
commented, “Isn’t it better that such people kill themselves as they wish 
[instead of being a burden for their neighbors or families]?” 24 A suicide 
committed after enduring 15 continuous years of war and deprivation was — 
according to Yamana — far more understandable than a destitute life. 22 In 
Yamana’s words, the dark historical period was responsible for such losses, 
rather than individual or philosophical reasons. In this regard, Yamana 
recalled the popular suicide case of Fujimura Misao and claimed, “Fujimura 
had no fault. History is at fault” [Fujimura ni ha tsumi nashi. Jidai ni ha 
tsumi ari]. ~4 

The Japanese press between the late 1940s and the early 1950s also 
arbitrarily identified poverty as the trigger for mother-child suicides and 
father-child suicides. In two representative reports, the young mothers in 
question were portrayed as psychologically weak, suffering from nervous 
breakdowns, and for this reason unable to keep a job and forced to live in 
misery with their families. The headlines of these accounts read: 
“Unemployed mother kills herself and her three children” 22 and “Jobless 
mother commits mother-child suicide.” 2° Father-child suicides, on the 
other hand, were described as being caused by the gap between the 
overwhelming expenses of a large family and the father’s very low income. 
One father-child suicide case that appeared in Asahi Shinbun was entitled 
“Dad, let us live a human life, a decent life.” In the article, the long suicide 
note left by the child before being killed by his father was included. 24 The 
boy narrated the misery and starvation his family had been suffering, and 


the reporter used it to comment on the disastrous economic situation facing 
the country. The report, rather than being simply a suicide story, reported on 
a cross-section of Japanese society, followed by a harsh critique of “the 
unequal economic system generated after the defeat that made this man live 
in deprivation until he decided to allow his pride to end his meager 
existence.” 28 In lieu of allowing the suicide notes to speak for those who 
had killed themselves, the media transformed family suicide cases into 
powerful visual and rhetorical symbols that were boldly associated with the 
defeat-related distresses of the entire society. 

Voluntary death was clearly a crucial event in the narrative of the 
disrupted nation. The popular discourse depicted it as symptomatic of the 
struggle for Japanese survival and of the impossibility of living at then- 
current wage levels. Contemporary Japanese likely found it extremely 
difficult to consider suicide as a mirror that might reflect parts of the 
national self that were uncomfortable to look at, particularly at a time in 
which Japan faced harsh distrust and intense scrutiny of its war crimes from 
the international community. It was far easier to use the image of poverty, 
an undeniable condition of hardship and victimhood, as a lens. The image 
of material poverty served firstly to internalize war trauma, and secondly to 
avoid resolving the tensions between the cultural notion of suicide as a 
unique feature of the Japanese and the biomedical presumption of the 
universal nature of suicide. The constant association of an action that might 
potentially have indicated illness (suicide) with a non-illness condition 
(poverty) permitted the popular discourse to ignore a number of 
sociocultural and psychopathological causes behind the act of suicide. In 
dismissing its biomedical and cultural components, the popular discourse 
was de-romanticizing and de-politicizing voluntary death, denuding it of its 
conceptual layers, freeing it from the weight of being identified as the 
repository of a despicable past. In the Japanese press, suicides were 
portrayed as merely ‘victims’ of the times, which conceptualized voluntary 
death as an indicator of a shared collective stress. 


Suicide as an image of social maladjustment 


As soon as the American occupation ended, the Japanese became 
increasingly convinced that their society had become dysfunctional, and 


there appeared a growing consciousness that voluntary death might be a 
reflection of deeper Japanese social maladjustment. Durkheim’s theories 
had significant and pervasive impact on Japanese sociologists and 
psychiatrists, leading to widespread agreement within academia that the 
increase in the suicide rate was an expression of social anomie. The popular 
discourse portrayed suicide as a socio-pathological phenomenon and as a 
disease of adaptation, similar to homicide and other crimes, that reflected 


one’s inability to survive in a particular ecological setting. 22 Meanwhile, 
Japan’s remarkable economic recovery following the American occupation 
diverted the media from relegating suicide to being an expression of 
poverty, instead transforming suicide in newspaper reports into a reflection 
of social maladjustment. 

In 1953, a reporter from Asahi Shinbun lamented the state of confusion 
into which Japanese people had plunged after “the defeat had deprived them 
of social, religious, and cultural regulating forces, leaving them without 
values.” The vacuum left by the annihilation of the system of moral 
instruction (Shinto, the Emperor, national symbols, and so forth) and by the 
demonization of Japanese ‘tradition’ was filled by the formulation of a new 
system, one that could coexist with postwar democracy. However, “the 
violent substitution of autochthonous models with the unfit Western ones, 
and the passive and bungling attitude towards extreme post-war 


modernization, provoked a loss of identity.” °° Suicide was acknowledged 
as the by-product of such disruption, which was deep-rooted in the Japanese 
soul. In academic terms, Mita Munesuke, the most influential sociologist 
exploring anomie in Japanese postwar society, interpreted the contemporary 


maladjustment of the Japanese as the outcome of alienation and a feeling of 


purposelessness in the face of urbanization and machine civilization. © 


Mita believed that anomie was common in postwar Japan because society 
had undergone significant changes in its economic fortunes, and there was a 
significant discrepancy between the ideological values commonly professed 
— which pushed for the rebuilding of a strong nation — and what was 
actually achievable in everyday life. ®* As a result, the individual would 
suffer from anomie, as he/she was unable to legitimately attain those 
objectives given the structural limitations in society. Mita drew upon the 
evolution of social psychology in modern consciousness studies in Japan 
from the Meiji era up until the 1960s, and his persuasive view on modernity 
and anomie deeply influenced Japanese sociology throughout the postwar 


period in its treatment of disparate areas such as suicide and consumerist 
lifestyle. Along similar lines, the sociologists Kosaku Masaaki and Usui 
Jisho described the anomie and the increasing number of suicides of 
postwar Japan as “the outcome of the emergence of democracy that created 
a widespread awareness of what people’s rights are.” °° In other words, 
Kosaku and Usui suspected that the recognition of democratic principles 
which remained unfulfilled in postwar Japan created a high level of 
frustration that in turn triggered an increase in the suicide rate. Kdsaku, 
professor at the department of medicine first at Kyoto University and later 
at Tokyo Gakugei University, hosted several workshops and meetings with 
colleagues in the psychology and medicine departments to explore the 
reasons behind the increasing suicide rate that peaked in 1958. Along 
with Usui, professor at Kyoto University since 1932, pioneer of 
interpretative sociology in Japan and president of the Japanese Association 
for Social Studies [Nihon Shakaika Kydiku Gakkai], KOsaku assembled the 
proceedings of the academic gatherings and concluded that a thorough 
examination of Japanese ‘culture’ was fundamental to understanding the 
suicide phenomenon. © That is, although the anomic condition of the nation 
resembled that of other Western industrialized countries, it would have been 
too hard to explain why Japan presented an unusually high rate of suicide 
without inquiring into the nation’s historical and cultural past. The amalgam 
of modem anomie and indigenous culture, argued Kosaku and Usui, was 
responsible for the increasing rate of suicide, a high social cost that their 
country was facing. 

A lightning rod for public concern about maladaptation as the trigger for 
suicide was provided by the case of Akada Haruo. Akada was an 8-year-old 
boy who killed himself by jumping in front of a train on the Tokaido Main 
Line on his way back home from school on July 5, 1955 in Kobe. While 
playing hide and seek with his classmates, Akada had playfully hidden one 
of his peers’ belongings. Unfortunately, when his teacher caught him with 
someone else’s property, he was reprimanded in front of the class, being 
told, “[If you are a thief,] go to thief school!” [Dorobo gakko he ike!]. His 
classmates teased him for the rest of the school day and, on his way back 
home, Akada jumped in front of the train. The young age of the victim and 
the apparent lack of a rational motive offered fertile ground for debate. 
Newspapers promptly criticized the inhumane severity of Japanese schools 
that emphasized discipline over ‘education,’ and the teacher’s lack of 


sensitivity, labeling Akada’s case “a suicide caused by teacher punishment.” 
66 Other reporters such as Yoshimura Toshiko interpreted Akada’s case as a 
metaphor for the chaos into which the Japanese educational system had 
fallen after the war defeat, which had had “a terrible impact on the soul of 
students.” °2 Various intellectuals, though, summoned three issues in 
particular to scrutinize Akada’s act: the disruption of the Japanese family 
system, the inadequately developed modernization of the country, and the 
vacuum of values left by the defeat. 

The inquiry into Akada’s suicide catalyzed a spirited discussion on the 
disruption of the family system, and problematized the relationship between 
traditional family values in postwar Japan and youth suicide. Hayashida 
Shigeo, for instance, was convinced that the solitude and the fear the boy 
must have felt within his family were the motives standing behind his act. A 
critic and essayist who wrote extensively on postwar lifestyle and suicide, 
Hayashida asked readers to rethink the dynamics of the incident. Akada 
decided to kill himself on his way home, so presumably it must have been 
his family he was too ashamed to face. In this regard, Hayashida reminded 
the reader, “It is difficult for a Japanese family to move away from a long- 
standing history of education based on ‘punishment’ [shitsuke] as a form of 
guidance for children.” © The critic thus blamed the failure of the 
traditional family educational system to leave space for the development of 
individual freedom. In Hayashida’s perception, Akada claimed that 
freedom: his suicide was the desperate choice of a young boy who would 
have liked to live if he could continue to be satisfied with himself. 
Unfortunately, he could not assert his will against the power of 
circumstances because those circumstances were too strong. ® Inaoka 
Junno, with theoretical sophistication, made a similar argument. An expert 
in religious studies, Inaoka correlated the increasing rate of youth suicide 
with the intricate interaction between the collapse of the family system, 
immature modernism, and the lack of religious deterrence, all of which 
created a “confusion in which the everyday life of the Japanese plummets.” 
20 Referring to Akada’s case specifically, Inaoka claimed that his act 
“indicated how immaturely the Japanese embraced modernity.” “ He 
severely criticized Japanese children and teens for allowing themselves to 
be terribly dependent on a traditional family system that dissuaded them 
from becoming independent and instead incited them to embrace the 


community’s goals. He defined their generation as “a transient world filled 
with hardship” [aranami tatsu ukiyo]. “4 Inaoka relentlessly continued by 
Stating that the country too was responsible because, although it had 
embraced modernization, “[t]raditional aspects had remained deeply buried 
within the society,” permitting an asynchronous coexistence of the modern 
and non-modern social strata. “2 This argument was pushed even further by 
Isomura Eichi, a professor of sociology, specialist in urban sociology in 
Japan, and member of the Japanese Society of Health and Medical 
Sociology. Isomura claimed that “the very poor relationships with the other 
[referring to the family]” that the Japanese were experiencing in 
conjunction with their disastrous economic problems created the 
“condition,” rather than the “motive,” for suicide. 4 Entirely embracing 
Durkheim’s paradigms, Isomura further explained that if both the deterrent 
and the trigger for suicide were social forces, then an individual who was 
immersed in satisfying relationships would be less attracted to death. 
However, when “the nation cannot guarantee” healthy interpersonal 
relationships, the result is an increase in the suicide rate, the logical 
consequence of a degenerated social stratum. @ The disintegrated self that 
chose suicide was thus a metaphor for the disrupted family, which in turn 
was a trope evoking a nation adrift. 

Akada’s case might be explored as a lens through which the postwar 
vacuum of values was examined. The fading of the prewar era’s ‘imagined 
monolithic community’ was thought to coincide with a dramatic loss of 
values (loyalty, reciprocity, altruism, and so forth) that, after the defeat, left 
the individual unprotected and at the mercy of loneliness. For Okazaki 
Ayanori, an economist, statistician, and demographer who wrote 
extensively on suicide between 1958 and 1960, Akada’s suicide was an 
example of the individualistic act of a solipsistic, alienated urban child. “ 
Akada, claimed Okazaki, had no backbone; he had no knowledge of his 
own race [minzokusei] and no one had taught him Buddhist precepts or 
Confucian traditions, history, and common sense [jinseikan]. In other 
words, no valuable lessons from the past were traceable in Akada, but only 
some remnants of an anachronistic “traditional system that ignored people’s 
Own personality, feelings, and preferences, and psychologically pushed 
them to carry the burden of responsibility [for the community].” A young 
boy like Akada was thus stuck between an atemporal present and a 


demonized past, between a dismissive and assumedly ‘modern’ family and 
the melancholic reminiscences of a warm ‘traditional’ community. 
Analogously, Yamashita Hajime, a professor in the department of 
Humanities and specialist in German literature at Tokyo University, 
expressed his concerns regarding the contemporary generation of youth. In 
a special issue on suicide in Fujin Koron, Yamashita wrote three lengthy 
articles on youth suicide and on Akada’s case. @ He argued that 
psychologically speaking, “suicide hides a feeling of defeat and shows a 
desire to perform. However, contemporary suicides do not show that desire 
any more, but rather a proclivity to succumb to the ‘victory of death.’” 2 
Akada, Yamashita explained, like many of his contemporary peers, showed 
a lack of vitality. He further added, “For a generation that entirely lives on 
ideals,” such as children and teenagers, that sense of hopelessness is 
“extremely troublesome.” 89 Tn this regard, an anonymous writer raised the 
provocative question of why this young generation was “so looking forward 
to dying,” and hypothesized, “The examples of young people revolting 
against the morals of the old generation and the aged habits of their families 
are many. [...] For the new generation, psychological problems, rather than 
economic ones, are the true difficulty. [...] Youth suicides seem to be the 
tragic outcome of a period of transition that has generated a new morality.” 
81 Galvanized by the case of the 8-year-old boy, intellectuals and the 
popular press overtly stated that suicide was nothing but a by-product of the 
crisis of the moral and educational system. As expressed by Kato Hidetoshi 
later in 1977, “[the new morality of the 1950s] seemed to indicate a shift 
away from values of altruistic empathy, self-sacrifice and asceticism and 
toward individual-centered, liberated, joyful egocentrism. [...] There seems 
to be a tendency toward ‘privatization,’ towards more concern for one’s 
private self than for social commitments and reforms.” ®2 As suggested by 
Kato, the disruption of kinship institutions such as the family and the school 
left the individual displaced among the inconsistencies and paradoxes 
generated by an empty new morality. Suicide cases were not portrayed as 
the affirmation of the individual’s autonomy over the group, but rather as 
acts triggered by the dizziness felt by individuals who lacked a sense of 
collective solidarity. 

However, the old pattern of interpretation was reproduced by 
problematizing the boy’s own maladjustment and assuming that the social 


spectrum was the condition that triggered youth suicide. Many tended to 
neglect the personal motivations that might stand behind the act of a weak, 
uneducated youth wandering in an atemporal space, assuming instead that 
the community at risk that produced such individuals deserved greater 
attention. As Sasaki Kiichi, essayist and critic of Japanese literature, said 
tauntingly, “Someone who commits suicide is stupid [baka] and weak. [...] 
How should we perceive him/her? As a loser committing a heroic act? As 
the protagonist of a tearjerker theatrical piece? Or as a comedian who 
should be laughed at?” He then continued, “Nowadays, suicide is no longer 
an issue investigated within the realm of psychology, but instead within 
sociology. It is society that generates suicide. And many people of our 


society are weak.” 83 Therefore, what might seem to be an individualistic 
act, determined solely by the actor’s personal desires, was instead perceived 
as the product of sociocultural laws or forces outside the individual. Sasaki 
thus portrayed suicide as an indicator of social illness, which suggested a 
unitary understanding of the population. This assumed that the ‘stressor,’ or 
the socio-environmental situation or condition, carried more weight than the 
person’s response to it. In defining and examining details regarding central 
problems of modern existence (poverty, social maladjustment, etc.), the 
popular discourse was acknowledging suicide as sociogenic. That is, it was 
necessary to treat the collective, or to tackle the ills of society, rather than to 
deal with the illness on an individual level. 

A perspective in which suicide was the by-product of the cultural 
system’s crisis and of the devastating chaos of values undoubtedly called 
for the application of a Durkheimian view of society. Similar to their 
biological counterparts who aimed at guaranteeing equilibrium among 
bodily organs, those who took the Durkheimian approach had the crucial 
goal of preventing suicide and curing the conditions that led to it in order to 
maintain an equilibrium between the competitive interests of individuals 
and groups within the society. In Durkheimian terms, the majority of the 
suicides scrutinized throughout the late 1940s and the 1950s in the popular 
discourse were labeled as anomic: social disengagement was the motive 
behind the act. Regarding the threatening increase in youth suicide, for 
instance, a reporter wrote, “Students are the new generation of the postwar 
era, the ones who suffer the most, as they are caught between the idea that 
there must be some sort of freedom in their lives and the other part of 
society, constituted by the generation of their fathers and elder siblings, who 


simply survive.” © In so writing, the journalist illustrated an emotional pain 
that extended to an entire generation, and denounced the disconnect 
between the past and the future. In other words, suicide was not portrayed 
as the act of an autonomous liberal self, but rather as a phenomenon of a 
social body that was understood through and in contrast to a larger healthy 
collective. The notion of suicide thus embodied a paradox: the individual 
was at once damaged by society and maladjusted to it. Although 
contradictory, it was this assigning of social responsibility to the state of 
health of the population on the one hand and to the strength or vulnerability 
of the individual on the other that rendered the notion of suicide powerful. 
The emphasis on the collective, though, did not negate the exploration of 
individual experiences, but rather encouraged a focus on the social element 
of the self. Psychologists and psychiatrists too, despite their introspective 
and humanizing efforts, highlighted social stressors as triggers for suicide, 
thus reducing all Japanese to potential patients, and diminishing the 
person’s responsibility for his or her own actions. 

The point that this strand of the popular discourse shared with the 
medical discourse in their conceptualizations of suicide between 1945 and 
1960 was that both deprived the phenomenon of its biocultural component. 
The idea of suicide was formulated in terms of a collective phenomenon, 
not because a common identity was ascribed to the Japanese race, but 
because of the challenging environmental conditions in which the Japanese 
were living. Such an understanding intrinsically excluded science from the 
realm of the conceptualization of suicide following the debacle of the 
prewar period’s eugenic enthusiasm, and raised the question of 
responsibility: these ideas about suicide actively promoted a distinct vision 
of civic responsibility and of patient surveillance. If suicide was a symptom 
of social disruption, this implied that the individual should not be the 
ultimate subject of public attention. Excluding the few who remained 
reverent toward the individual’s agency and advocated suicide as an act of 
freedom, both the medical and the popular discourses played a critical role 
in the construction of ‘society’ as an entity that could be scrutinized — and 
ultimately regulated — by medical professionals or social experts. 


A cultural by-product: historicizing suicide 


As the medical and popular discourses began to take into account the 
complexity of the relationship between individuals and social conditions, 
many intellectuals and novelists during the 1950s continued to romanticize 
and glorify suicide as a peculiar feature of the Japanese. The association 
between suicide and Japaneseness resisted the war and raised a voice 
seeking to rehabilitate the past and to revitalize the historical continuity of 
Japanese values and traditions. 

The times were not sufficiently mature to embrace a renovated national 
pride in the uniqueness of the Japanese culture. The discrediting of the 
nationalistic discourse and the scrutinizing gaze of the international 
community had a moderating effect on the chauvinist enthusiasm of many. 
Nonetheless, several intellectuals and novelists praised, with reservations, 
the distinctive suicide patterns of what in 1958 an anonymous writer once 
again defined as jisatsu no kuni [Suicide Nation]. 8 Although many 
intellectuals and novelists envisioned suicide as a sociogenic phenomenon 
(thus aligning themselves with the scientific trends of the times), others 
spontaneously romanticized ‘traditional patterns,’ nostalgically evoking 
prewar suicide cases. The intellectual Hayashida Shigeo, for example, in 
calling Japan “the first country in the world for suicide,” glorified the 
sophisticated aestheticism of the unique motives and patterns of Japanese 
suicide. He wrote further, “Suicide is the last freedom, and freedom 
essentially contrasts with a lack of freedom. Thus, suicide [in Japan] is 
infused with beauty.” 8° Ina oka Junno reestablished the association 
between suicide and the Japanese, offering a genetic explanation: “the 
proclivity to suicide of the Japanese lies in their race [jinshuteki]. In other 
words, I suspect that the inclination toward voluntary death is in our 
blood.”®2 After providing an overarching perspective on the suicide 
phenomenon throughout history, from both biological and sociological 
perspectives, and comparing Japanese suicides to those in other 
industrialized countries, Yamana Shotaro concluded that “the Japanese are 
culturally attracted to death.” 88 Along the same lines, the demographer 
Okazaki Ayanori explained the proclivity to suicide in Japanese culture by 
the fact that Buddhism offered no strong deterrence against voluntary death, 
and this lack in tum promoted both aesthetic legitimation and social 
appreciation of the act. He wrote, “[In our society/culture] we learn so 
many religious and secular concepts that we cannot ignore their impact on 


the suicide phenomenon.” 82 Other intellectuals highlighted the peculiarities 
of Japanese patterns of suicide. For instance, the sociologist Isomura Eichi 
claimed that Japan was renowned throughout the world as “the country 
where children are killed [satsujikoku].” 22 Okazaki Ayanori claimed — 
though regrettably without any statistical reference to support his 
conclusion — that Japan’s rate of oyako-shinju was the highest in the world: 
A9 out of 189 cases of suicide were parent-child suicides, an overwhelming 
number that provided an example of the uniqueness of the Japanese suicide 
phenomenon. Intellectuals also noticed a strong difference between suicide 
patterns in Japan and in the rest of the world when they considered rural 
Japan. Maeda Shinjiro, a law professor at Kindai University in Osaka who 
wrote extensively on crime and urbanization and dedicated some of his 
works to suicide, compared Japanese and Western patterns of suicide in 
urban and rural areas. He concluded that Japan presented a counter-trend: 


rural areas showed higher suicide rates than urban areas, especially among 


the elderly, contrary to the usual pattern in other industrialized countries. 24 


This trend was probably due to the fact that the elderly in Japan may feel 
themselves to be a burden on the family and thus magnanimously choose to 
end their lives. 

The suicide pattern recognized as the most representative of Japanese 
uniqueness was shinju. This was particularly noticeable in the popular 
press, where shinjui became identified as the repository of Japan’s 
distinctiveness, noble principles, and superior aesthetics. The total number 
of articles published by the Asahi Shinbun and Yomiuri Shinbun on shinju 
between 1950 and 1960 was an average of 250 a year, a striking number 
compared with the prewar period, although it is important to note that 40 
percent of the reported cases were about attempted rather than actual 
suicides. 22 In recounting these cases of lovers’ suicide, journalists evoked a 
nostalgic and chronologically vague sense of an uncontaminated past. Most 
of the articles described the suicides of lovers who acted in response to their 


families’ opposition to their marriage. “We kill ourselves together because 


we cannot marry” 2 was the poignant message of one of the innumerable 


suicide notes reported in newspapers that embodied the legacy of prewar 
patterns and language. Furthermore, titles like “Shinju in the White Snow,” 
a metonymy for romantic suicides set in romantic locations, became a 
clichéd title for love suicides, narrated as exemplars of unforgettable beauty. 


24 Detailed descriptions of red blood standing out against the pureness of 
the snow epitomized a suffering generation squeezed between the 
traditional habit of arranged marriages [omiai], which considered marriage 
as more a merging of households than individuals, and the ideals of 
marriages based on romantic love [ren’ai]. Other reports exalted shinju 
committed by lovers as virtuous acts that destroyed dishonorable 
relationships. 22 The article “Shinji of 5 people in Hakone. Mother brings 
her 3 children with her in order to clear off her extramarital relationship,” 
for instance, described the foolish gesture of a wife who had betrayed her 
husband and sought to wash away her own sins by eliminating her entire 
family. 2° Interestingly, the foolish gesture was seen as being not the 
suicide-homicide of her family, but the original betrayal itself. Once the 
betrayal was discovered, nothing could be done apart from cleansing the sin 
through death. The conventional terms seisan [to clear off, to break up a 
relationship] and jaren [illegitimate love, a troublesome, socially disturbing 
love relationship] embodied the ‘attachment’ to an old vocabulary that 
verbalized the silent ethical duties that lovers had toward their families and 
their society. 24 The sentimental narrative and the sanctity of immemorial 
customs were embodied in suicide stories that recounted the past and 
treated the present as a part of a timeless and cherished tradition. A 
linguistic strategy of the cultural narrative was the rigid use of old- 
fashioned terms. The terms jigai and jiketsu, for example, were once again, 
as during the prewar period, revived and extensively employed in the 
1950s. These terms were now used to depict the suicides of indefatigable 
male workers or of responsible lovers. 22 The conventional use of suicide 
terminology hearkened to a constructed nostalgia for bygone suicide 
aesthetics, which ascribed certain motivations to the actors, and reasserted 
historical continuity. 

The strongest representation of voluntary death as a cultural artifact of 
romanticized beauty was the traditional suicide staged by the heroine of The 
Tower of the Waves [Nami no to, 1957]. This novel by Matsumoto Seicho, 
one of the most popular tales of suicide of all time in Japan, giving rise to 
more subsequent stagings and dramatizations than any other, featured a 
woman who killed herself in the Jukai Forest, in Aokigahara, Yamanashi 
prefecture. 22 After a long and troubled love affair, Yoriko decides to forget 
her lover forever and rushes into the Jukai forest, one of the most 


aesthetically stunning settings in Japan: “Although bird and insect noises 
can occasionally be distinguished during the day, the Jukai forest is more 
reminiscent of a dock at night. The blue lights reflect infinitely in the 
endless sea of trees. It is an immense space with no boundaries, a blue 


ocean under the moonlight.” 12° It is here that Yoriko kills herself. The act 
is depicted in the novel as extraordinarily beautiful: 


I will die, because in this way I will obtain the proof of my love — The young woman stood on the 
tower on which the waves were breaking so harshly. She felt swallowed up by those same waves 


and jumped. — Thinking of you, I will leave this world alone. I will step into the path that goes 


nowhere. [...] Love is not eternal. One can obtain it only by cutting it off. 4 


Dispensing with formulaic plot devices, in The Tower of the Waves 
Matsumoto depicts an entire society and its thought through his detailed 
narration of crimes and memorable portraits of black marketers, prostitutes, 
and unscrupulous businessmen. In his effort to draw closer to the reality of 
human society, Matsumoto lets the reader perceive that the closer he/she 
gets, the nastier human beings are. In The Tower of the Waves, postwar 
Japanese society is identified as responsible for both troublesome romantic 
passions and inhuman crimes. However, an act of stunning beauty is able to 
legitimize the heroine’s life and redeem her from the contemporary 
pragmatic skepticism that is so deeply rooted in postwar life. Yoriko’s 
suicide, or better, performance, revives the past and its memories by 
claiming her separation from the present. Yoriko immerses herself in an 
instantaneous act that echoes a revitalizing past, one with a historical, 
nostalgic dimension. 

During such a destabilizing historical moment for the nation, when the 
future was not even envisioned as ‘one of the possibilities,’ reviving images 
of age-old suicide patterns acted as a way to ‘normalize’ and ‘naturalize’ a 
renewed Japanese universality. The notion of the Japanese people’s 
proclivity to suicide, the reaffirmation of old gender stereotypes, and the co- 
opting of traditional linguistic terminology were a rejection of the 
narrativization of suicide in new, contemporary forms or patterns. Though 
the resonance of this strand of the popular discourse was limited at the time, 
it made a grand gesture that resisted modernity. It rein-vigorated old suicide 
patterns through sensational accounts of determined male workers who 
sacrificed themselves so that their country could be reconstructed, and 
women who killed themselves to resolve triangular love affairs. This search 


for symbols that could be traced from premodern suicide paradigms to the 
present was a manifestation in the popular discourse of the universal inner 
quest for a historical continuum. By reestablishing the legitimacy of old 
suicide patterns, the cultural discourse sought to reconstruct identity 
systems that could restore the ruptured continuity of the culture. 

The proclivity of Japanese novelists to kill themselves was also 
summoned by the cultural narrative to reinforce the notion of the 
uniqueness of Japanese suicide. The novelist Togawa Yukio, who also 
largely romanticized Nogi Maresuke’s seppuku, claimed that Japanese 
authors’ suicides occur because writers have a restless temperament, like 
youth, and thus, “[T]hey can do it in a quite lighthearted way. 124 They can 
easily choose to kill themselves, to become criminals or commit kamikaze 
[tokkotai]. They invest their time in love relationships and when love is not 
there anymore, they fill the void by fighting for justice or acting in a 
criminal way. [...] This is who they are.” #22 Some explained the suicides of 
several middle-aged Japanese novelists as a response to intense feelings 
about the degradation of society and its underlying anxiety. For this reason, 
Umeda Haruo, novelist, essayist, playwright, and expert in French 
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literature, argued that these writers were living in “a _ state of 
‘estrangement’” that often led them to commit suicide. 124 Similarly, the 
critic Haniya Yutaka claimed that Japanese artists breathed in the nihilism 
of the era and then translated it into a destructive act. In fact, they 
aestheticized their lives to the point that their suicides could be seen as an 
individual work of art. 222 As a result, argued Haniya, it is useless to 


speculate on the mental instability of novelists such as Hara Tamiki and 


Tanaka Hidemitsu 12° or to attempt to rationalize their suicides; they simply 


had the freedom to transform the disquiet of an entire nation into a silent, 
noble act. 424 Others closely scrutinized novelists’ works and lives in search 
of shared characteristics. Referring to the suicides of Dazai Osamu, 
Arishima Takeo, and Akutagawa Ryunosuke, literary critic and novelist 
Shibukawa Gyo claimed, “I have finally understood that the reasons for 
[Japanese novelists’ suicides] are related to their psychological being.” 128 
Shibukawa identified the lack of a life goal [sonzai no riyu wo ushinatte] as 
a motivation for voluntary death. #22 Such malaise was nothing less than the 
sensitive absorption of the hopelessness of an entire society that found itself 
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unable to imagine a future. In other words, culture was observed to have 
had a ‘patho-facilitating effect’ on the suicidal behavior of novelists. 

Cultural appropriations of voluntary death that applied to certain patterns 
and certain categories of people, however, arrived at an impasse with 
others. The proposition that suicide was an aesthetic expression of a 
civilization required a suspension of judgment for women’s suicide and 
tokkotai (Japanese pilots trained in World War II to make suicidal crash 
attacks). Both categories were excluded from the culturalizing discourse 
that sought to reestablish the legitimacy of prewar values and beliefs. No 
one overtly dared to rationalize wartime kamikaze, which was by this point 
recognized as a sacrifice or a coerced act of harakiri. In this regard, 
Yamashita Hajime opined that psychologically speaking, these young 
soldiers did not show strong willpower or internal motivations, and thus 
tokkdtai could not be considered suicide. #2 Yamashita refrained, though, 
from more clearly categorizing tokkotai or elucidating for whom it had been 
committed. Saito Sho advocated that although it was an old-fashioned 
Japanese attitude to take responsibility for others and society by committing 
suicide, in the case of tokkotai the act could not be considered a free choice. 
He wrote, “Not only in recent times, suicides are committed in Japan 
because of the social pressure to make individuals take responsibility,” 
adding that although “taking responsibilities is beautiful [bifu], killing 
oneself because of social pressure does not make suicide a deliberate act [as 
it is not internally motivated].” 4! Thus although suicide can be perceived 
as an honorable and valiant act, “this does not mean it is logical.” i He 
further insisted that, for example, killing oneself for the Emperor or for the 
Nation “could be quite destructive rather than constructive.” 442 Therefore, 
despite the fact that those young soldiers immolated themselves for the 
nation, this did not make their act more reasonable. Along similar lines, 
Hayashida Shigeo defined the people involved in junshi, harakiri, and 
wartime tokkotai as victims of homicides, although he was never explicitly 
critical of the government. He wrote, “Suicide is all about the individual 
and about the society. [...] When suicide is an individual issue, it is a free 
act. When it is only about social rules, it is like a homicide.” He further 
added, “[W]hen someone does not want to commit suicide but is forced to 
[then it is a homicide].” 1/4 


Interestingly, the popular discourse on suicide once again summoned 
biological norms to reject the idea that patterns of women’s suicide 
demonstrated cultural traits unique to Japan. Newspaper reports on suicide 
cases became the locus in which a dichotomous representation of gender 
was reasserted through conventional paradigms. On the one hand, an 
extensive number of reports depicted female suicides as acts committed by 
psychologically fragile beings incapable of living or supporting a family, 
and motivated by trivial issues, mainly love relationships. On the other 
hand, male suicides were depicted as reflecting the socio-economic 
conditions of the country. This contrast is striking in reports such as 
“Betrayed by her Boyfriend, Young Woman Kills Herself” “= and “Living 
Is Too Hard: Man Seriously Ill and Afflicted by Economic Problems Kills 
Himself.” © The first article reported the shallowness of the protagonist, 
emphasizing the ridiculousness of her motivation in committing suicide; the 
second narrated the story of a stoic man, exhausted by fighting alone 
against poverty and illness, who decided to put a ‘noble end’ to his life. The 
portrait of the man in a hospital ward bed with his 8-year-old sitting by his 
side during the last days of his long and arduous battle against leukemia 
contrasts markedly with the editorial portrayal of a fancily dressed 
flibbertigibbet girl who could not tolerate being betrayed by her man. In 
opposition to the stereotyped image of psychologically weak women, 
newspapers painted a picture of men as stressed and hardworking. This 
portrayal emphasized the tough political and economic situation men faced, 
as well as the enormous sacrifices that working-class men had made to save 
the country from stagnation and economic depression. The most extreme 
portrayal of insanity in female suicide, in contrast, was epitomized by the 
suicides of mothers, especially those who made their children follow them 
into death. Several examples can be seen in newspaper accounts such as 
“Suffering from a Nervous Breakdown, a Mother Kills Herself,” “A Crazy 
Mother Kills Herself and Her 3 Children,” and “From Distress of 
Childbirth, Mother Kills Herself and Her 4 Children.” 42 In the latter 
report, the woman is portrayed as a weak, disturbed individual who for an 
apparently derisory reason (“distress of childbirth,” most likely a reference 
to postpartum depression) killed herself and four innocent creatures. Thus, 
the images presented of males reinforced the idea of men’s social function, 
and gained widespread resonance in the popular press. On the other hand, 
the construction of the image of a ‘fragile and pathetic’ female reinforced 


the sense of stigma around their suicides and associated them with mental 


disease. This discourse reassessed mental disorders as ‘real’ illnesses but 


limited the illness to women. 122 


The cultural popular narrative firstly sought to restore the identity of the 
Japanese — which was assessed in terms of ethnicity, nationality, class, or 
gender — and consequently to bridge the past and the present. At the same 
time, this narrative excluded inconvenient suicide patterns or subjected 
them to reprehensible gender constructions, selectively using 
neurobiological explanations. In legitimizing ‘traditional’ suicide and in 
reproducing its language, the cultural discourse idealized and routinized 
certain patterns of conduct, rediscovering Japan’s romantic historicity. We 
might raise the question, Why does the cultural narrative seek to use suicide 
as the lens through which it revitalizes historical continuity? The answer is: 
because suicide was a locus of threat that could be neutralized by 
‘fantasizing’ the act as the repository of noble values and a timeless ethic 
unique to Japan. The nationalistic component and the determination to 
revive a sense of cultural pride served to provide a sense of specifically 
Japanese ‘ownership’ or ‘entitlement’ over the phenomenon of suicide. In 
other words, the cultural narrative on voluntary death homogenized the 
meaning of people’s affliction and concealed the complexity and diversity 
of the suicidal by creating a romantic and ahistorical image of what it meant 
to be Japanese. 

Even in the absence of a supportive Japanese nationalistic discourse and 
in the presence of international criticism that deterred Japan from 
reasserting its prewar values, patterns, and beliefs, the cultural narrative still 
managed to emerge from the ashes of the war. One condition that facilitated 
its quiet intention to come to the fore and reinvigorate Japanese cultural 
identity was the fragmented and confused medical discourse. As we have 
seen, the history of medicine in Japan between the end of World War II and 
1960 was characterized by the rise and fall of widespread enthusiasm for 
psychoanalysis, along with the alternate dismantling and redeeming of the 
validity of biopsychiatry. Such swings back and forth between 
neurobiological and humanistic models opened up a space to contest the 
way in which suicide should be theorized. This dissonant cacophony of 
voices generated a conceptually fragmented debate on suicide and a 
theoretical vacuum, conditions that let the fervent cultural narrative resume. 


In this moment of maximum turbulence in Japanese history, on the cusp 
of an epochal change, on the verge between the security of a fading past and 
the insecurity of the future, the cultural discourse emphasized continuities 
and attempted to establish a more cautious and modest cartography of the 
present. This cartography stabilized the past by recognizing it as timeless. 
Whereas on one hand the medical discourse relentlessly sought to 
differentiate the present from the prewar suicide phenomenon by freeing it 
of its political and romantic legacy, the cultural narrative sought to stitch up 
the present to include the prewar period. Whereas the medical discourse 
labeled contemporary suicide as ‘anomic’ as a way of distinguishing new 
historical conditions, the cultural narrative insisted on categorizing 
contemporary cases as ‘altruistic,’ just as had been used in traditional 
descriptions. These dichotomous approaches toward the conceptualization 
of suicide never resolved into a conversation; instead, each actor remained 
sheltered behind his position. 

Therefore, in the 1950s, in response to the dilemma about whether 
suicide should be conceptualized as a political or an_ existential 
phenomenon, a particular or a universal act, the medical and the cultural 
hatratives responded by each staking their own distant position. 
Psychiatrists came to reject the essentialization of national character and 
reiterated their position that suicide was a universal concept. They put much 
effort into investigating those suicides that occurred as a response to mental 
illness as well as into constructing a ‘humanized’ collectivity that should be 
scrutinized and regulated by medical experts. The cultural narrative, 
popularized by journalists and writers, instead sought to differentiate 
suicide patterns and actors, escaping the universal epistemic view of 
voluntary death and relegating it to a unique and authentic national 
condition. This rehabilitation of the suicide phenomenon in cultural terms 
was the springboard for the audacious narrative that would vigorously 
emerge in the following decades. 
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4 
The triumph of the ‘Suicide Nation’ 
(1960-1985) 


The sunrise and sunset of psychiatrists’ authority 
(1960-1969) 


The 1960s brought a resurgence of emphasis in Japanese psychiatry on 
biological causes and treatments, and, as a result, the decline of 
psychotherapy and the first attempt at broad psychiatric medicalization. 
Advances in the neurosciences and psychopharmacology along with the rise 
of marketplace competition brought the debate about the etiology and 
pathogenesis of psychiatric disorders — the dichotomy between psychogenic 
and biological approaches — to an end for the time being. The biological 
approach had been proven to have effective tools to prevent and treat 
mental illnesses, and consequently psychiatric institutions expanded; 
psychotherapy, on the other hand, lost its preeminence and was virtually 
abandoned by many academic centers and psychiatric training programs. 
The vigorous return of Japanese psychiatry and the popularization of 
treatments for psychosis that were offered by the growing pharmaceutical 
industry only partly explain the concomitant weakening authority of 
psychology and psychoanalysis. The decline of psychoanalysis following its 
extraordinary expansion in the 1950s continued until the mid-1980s, and 
was essentially characterized by a lack of élan both in clinical research and 
in proactive interdisciplinary collaboration. 1 When Agari Ichird, professor 
in clinical psychology and a specialist in psychology of personality at the 
Department of Human Health Sciences at Waseda University, gathered and 


analyzed the proceedings of the symposia hosted in Japan between 1965 
and 1979 that focused on the psychological aspects of suicide, he concluded 
that no satisfactory methodological study had been carried out by Japanese 


clinical psychologists. * Comparing Japanese psychoanalytical scholarship 
to suicidologists’ works in Europe or in the United States, Agari mourned 
the weak status of Japanese psychology. The shortage of relevant works in 
the field, crucially, left no obstacles to the rejuvenated enthusiasm for the 
discipline of neurobiological and pharmacological psychiatry. 

The convergence of several other factors guaranteed the reestablishment 
of psychiatry as the premier authority. Firstly, the introduction of universal 
health coverage in 1961, which allowed virtually the entire population 
access to preventive, curative, and rehabilitative services at an affordable 
cost, guaranteed increased demand and led the pharmaceutical industry to 
become one of the most profitable and fast-growing industries in Japan. 
Furthermore, increased public expenditures supported the creation of small 
hospital facilities to accommodate long-term patients in particular. The 
number of hospital beds dedicated to psychiatric patients increased from 
106,265 in 1961 to 247,265 in 1970. 2 Rather than reading these data as a 
sign of the growing number of mentally ill in the country, we should see it — 
as suggested by Okada Yasuo — as an increase in the number of patients 
who were considered ‘eligible’ to be hospitalized and treated for psychiatric 
disorders. 

One event in particular promoted broader authority and accountability for 
psychiatrists and led to increased surveillance over mentally ill patients by 
medical professionals. This was known as the Reischauer incident. In 
March 1964, a Japanese man attempted to assassinate Edwin O. Reischauer, 
the US Ambassador to Japan, by stabbing him in the thigh. Reischauer 
received a blood transfusion, which infected him with hepatitis. He never 
fully recovered. The attacker, apparently not affiliated with any group or 
cause, was captured; authorities deemed him mentally disturbed. Following 
the incident, Japan’s Minister of Public Safety was compelled to resign. 
According to several commentators, the incident revealed the lack of a 
proper system for managing outpatients and reinforced the importance of 
protecting all of society from the mentally ill. The public uproar over the 
incident not only led to the assigning of greater responsibility to the police 
for registering the names of mentally disturbed citizens as well as arresting 
and hospitalizing them, but also clarified the obligations of medical 


professionals. * The incident, in Okada Yasuo’s words, was “the beginning 
of sweeping changes” in the development of psychiatry and in the 
establishment of mental health laws in the years to follow, and “gave 
visibility to movements and to multiple voices who had remained in the 
background.” 2 In fact, following the Reischauer incident, laws were 
enacted to give more authority to local governments to require the 
institutionalization of people with mental illness, to oblige mandatory 
reporting of their hospitalization, and to guarantee that they received health 
care benefits provided by the government. Additionally, following the 
Reischauer incident, the Mental Hygiene Law [Seishin Hokenho] was 
revised in 1965. It now included long-awaited amendments regarding the 
laws regulating insurance and guaranteeing the extension of mothers’ 
benefits to their children [Boshi Hokenho, or Maternal and Child Health 
Law]. The 1965 Mental Hygiene Law thus established a policy basis for 
community care and expanded the pool of potential patients covered by 
national insurance, conditions that were broadly welcomed by the medical 
community. 

During the 1960s and early 1970s, the so-called third generation of 
Japanese psychiatrists — doctors who had returned from clinical training 
abroad — dedicated a large number of studies to proving the legitimacy of 
patient institutionalization and the validity of antipsychotic medications to 
prevent and treat suicide. Their efforts were primarily focused on justifying 
the growth of private and public hospitals and defending their profit-based 
structure. © They were also determined to move toward the 
‘internationalization’ of psychiatry under the aegis of the Japan 
Psychoanalytic Society and the leadership of Okonogi Keigo, a 
psychoanalyst and professor at Keio University and Tokyo International 
University who had been a disciple of Kosawa Heisaku. Japanese 
psychiatrists translated various medical works into Japanese and introduced 
to their peers those schools of thought they had studied overseas. However, 
their efforts to overcome the national borders of psychiatric knowledge 
were overshadowed by their long-standing loyalty to a Kraepelinian 
orientation: they continued to assume that suicide was a pathological 
process internal to the individual, one that required expert diagnosis and 
Management. Japanese psychiatrists were motivated to demonstrate the 
effectiveness of drugs (such as chlorpromazine and phenothiazine) that had 
been newly introduced and aggressively marketed by pharmaceutical 


companies. Their dynamic approach sought to validate the necessity of 
gathering data from both outpatients and inpatients treated for psychiatric 
issues. 2 As a matter of fact, despite recognizing the relevance and 
significance of a socio-statistical analysis on the suicide phenomenon, they 
criticized sociologists for having carried out surveys focused solely on 
assessing the suicide risk for the general population. It was more vital, they 
now believed, to assess how well psychiatric hospitals’ treatment of 
inpatients was safeguarding people from the risk of suicide. 

Nishiyama Akira, psychiatrist at the Bokuto Hospital in Tokyo, recounted 
the case of one woman who had lost her father very early in life and was 
raised by a mother who suffered from psychosis. This woman married, gave 
birth, had an outburst of depression, and became suicidal. 8 Asa result, she 
was treated with antipsychotics as an outpatient following the protocol of 
contemporary medical guidelines; in spite of receiving treatment for two 
weeks, she killed herself. In response to the question ‘Could such suicides 
be prevented by institutionalizing patients?’ Nishiyama argued that 
controlling patients by institutionalizing them was the only effective way to 
prevent suicide. According to a sample of 4,561 psychiatric patients aged 
15 and older gathered between November 1968 and December 1974 by 
Nishiyama, 0.48 percent of mentally ill outpatients and 0.17 percent of 
inpatients committed suicide. In general terms, such data indicated that the 
rate of suicide by psychiatric patients was ten times higher than the rate for 
the general population and specifically that there was a higher risk of 
suicide for outpatients than for inpatients. Who was responsible for those 
outpatient deaths? Paternalistically, Nishiyama insisted that psychiatrists 
should patrol hospital wards and proposed that the health system be 
expanded to include other private institutions able to accommodate a larger 
number of inpatients. The psychiatrist Hirayama Masami too was 
convinced that the institutionalization of patients was the only means of 
limiting the suicide phenomenon, observing: “I noticed that patients want to 
become healthy, have a successful life and be treated.” In order to preserve 
their self-respect and hope for the future, patients should be followed 
closely and treated with “multiple antipsychotics” if necessary: this was the 
only way to prevent suicide. 2 Hirayama had examined a sample of 56 
suicides committed by schizophrenic patients, searching for patterns by 
scrutinizing the patients’ clinical histories, their professions, and the time 
and date at which their suicides occurred, finally concluding that the only 


commonality was mental illness. Mental illness was reckoned to be the 
unique triggering condition behind suicide, and this, he argued, was why the 
pathology should be treated by medical professionals. Clinical psychiatrists 
at the Matsuzawa Hospital too looked at a sample of 52 psychiatric patients 
who had committed suicide, analyzing their medical records, suicide notes, 
suicide methods, and treatment over a period that covered 30 years. It 
emerged that the suicide rate among patients had more than doubled over 
time, and therefore to prevent suicide it was strongly recommended that 
effective treatment be administered under the gaze of medical professionals. 
10 Kitamura Aki-hide, professor of adolescent psychiatry at Nara 
University, collected data about 100 young Japanese aged 8 to 18 and used 
it as part of a comparative analysis with data gathered by Friedrich Specht, 
psychiatrist and professor at G6ttingen University in Germany. Kitamura 
not only highlighted the great difference in motives behind the suicides of 
German and Japanese youth (drugs and family disruption were the main 
causes for Germans, school and the phenomenon of so-called examination 
hell [shiken jigoku] for the Japanese), but also was adamant that the 
neurotic nature of Japanese youth had to be controlled and treated within 
hospital wards. #4 

All this simultaneous research, carried out independently but tending to 
strictly follow the Kraepelinian tradition, reasserted the belief that suicides 
were ‘avoidable tragedies.’ While psychiatry was experiencing a new 
renaissance in terms of authority and prestige, the discipline remained 
anchored to the old biological precepts. Accordingly, the medical 
professional was once again perceived as someone who possessed the 
power to cure mental illness, and the patient was once again conceptualized 
as a passive victim of illness and a recipient of medical intervention. By 
asserting the medical nature of suicide, psychiatry further strengthened the 
reemerging view of its own power to treat the phenomenon. 

However, during the late 1960s, psychiatry began to face failure. 
Throughout this time, the insistence on individual pathology left 
psychiatrists with a limited set of tools, which were unable to decipher other 
elements that may have had a bearing on the victim’s actions, such as those 
cultural and historical forces that acted to constitute suicide and the suicidal 
subject. Furthermore, in the late 1960s psychiatrists began to be criticized 
for profiting from the institutionalization of the mentally ill — by accepting 
regular payments from the national health insurance system, for example. 


On July 13, 1963, a journalist for Fujin Minshu Shinbun reported on the 
harsh critiques made by the president of the Japanese Medical Association, 
Takemi Tard, against psychiatrists. Takemi called psychiatrists 
“stockbreeders” [seishin byoin ha bokuchikugyosha], implying that they 
treated patients the same way a farmer greedy for profit might treat his 
stock animals. 4 In 1965, the Tokyo Report [TokyO Senden] denounced 
unethical psychiatric practices and the frenzy to treat patients, demanding 
that medical professionals respect patient rights. 2 Such severe remarks 
remained isolated, though, until 1968, when international criticism of 
Japanese psychiatry was openly articulated in the World Health 
Organization’s Clark Report. The British psychiatrist David Clark was 
commissioned by the WHO to conduct research on mental health care 
facilities in Japan. Clark concluded that, as was true in the US and the UK, 
Japanese psychiatrists were following the path of profit-oriented 
management, prioritizing lucrative inpatient treatments over outpatient 
treatments. Clark also pointed out that the number of private hospitals 
outweighed the number of public ones and questioned whether the mass- 
scale confinements considered patients’ human rights. Despite Clark’s 
unforgiving admonition, the profit-based structure of Japanese private 
hospitals proved resistant to change. Neither was any national movement 
organized to deinstitutionalize psychiatric patients and place them in 
community-based programs. In 1970 more than 76,000 patients were 
treated through the system of involuntary institutionalization, committed to 
private or public hospitals at public expense. The time was ripe to embrace 
the sunset of biological reductionism. 

The accumulating evidence of medical malpractice helped to set in 
motion the anti-psychiatry movement in Japan. The movement had begun at 
an international level in the early 1960s, intensified in the late 1960s (as 
seen in the 1968 revolts), and extended until the beginning of the 1980s. It 
significantly heated up in Japan in 1969 at the Kanazawa Conference of the 
Society of Psychiatry and Neurology in the middle of a dispute over 
schizophrenia. While conservative psychiatrists believed that the cause of 
schizophrenia was a physical condition in the individual body, the 
psychiatrists who supported anti-psychiatry located the cause in social 
systems. ‘4 The leaders of the anti-psychiatry movement present at the 
conference, such as Moriyama Kimio, leveled harsh criticism against 
conservative psychiatrists, whom they accused of maintaining a 


paternalistic approach toward patients in order to guarantee the dominance 
of a system of certified physicians and of establishing a mechanism of 
control for the sake of their own self-protection at patient expense. © 
Moriyama deprecated conventional norms and practices that he saw as a 
sort of brainwashing technique, aimed at homogenizing society through 
‘proper’ behavior. In this way, he believed, psychiatrists were inhibiting the 
true self of the individual and creating a distorted and schizophrenic self. 1° 
The anti-psychiatry movement promptly spread to psychiatric associations 
and to Japanese academia. In some cases, institutions found that they could 
no longer stand by their original institutional mission and consequently 
chose to disband. Japanese universities saw an impact, and several 
departments of psychiatry disintegrated. Popular media as well extensively 
reported the unprofessional conduct of psychiatric institutions and 
advocated respect of patient privacy and human rights [jinken to shijisei]. 

The anti-psychiatry movement, inspired by those who, even without a 
medical background, asked unconventional questions and assumed a critical 
stance on psychiatry, triggered a broad interest in the humanities and in the 
social sciences. The influential The Myth of Mental Illness by Thomas 
Szasz, which offered a genuine philosophical foundation for the anti- 
psychiatry movement, was translated into Japanese in the early 1970s. 
Translations were made as well of other works by the movement’s activists 
— such as Ronald David Laing (whose ideas had great impact on the 
movement in Japan), Maxwell Jones, Robert Coles, Aaron Esterson, and 
David Clark — all of them denouncing unethical practices and attacking the 
legitimacy of medicine’s authority to coercively limit individual choice. 
The anti-psychiatry movement significantly, if temporarily, constricted the 
dominance of neuropsychiatry. In fact, from the late 1960s onward, 
psychiatrists refrained from promoting broader medicalization of the 
mentally ill and gradually reverted to what I call a ‘bio-sociocultural’ 
model. Psychiatrists once again began to examine the etiology, 
epidemiology, and manifestation of mental disorders in general and suicide 
in particular through the lens of social, economic, and political conditions 
(such as prolonged poverty, economic instability, social changes, and 
maladjustment following the end of World War II). Once again mental 
health was reckoned as being impacted by these conditions in addition to 
genetics. 


From the biosocial to the bio-sociocultural 
conceptualization of suicide (1969-1985) 


As one of the outcomes of the anti-psychiatry movement, culture was 
increasingly perceived as a decisive element that interacted with biological, 
environmental, and psychological variables to affect mental health. 
Comparative analyses of different cultures had demonstrated that 
sociocultural variables were linked to all aspects of normal and abnormal 
behavior. While these analyses showed meaningful geographical 
distributions of behavior, including suicide rates, interestingly these 
distributions were unrelated to character stereotypes based on nation. The 
most influential research that reinvigorated the debate on the significance of 
sociocultural factors was a study carried out by the World Health 
Organization that examined the cultural variations of mental diseases. In 
1968, in the wake of a number of critiques enumerated by the anti- 
psychiatry movement, the WHO published the eighth revision of the 
International Statistical Classification of Diseases and Related Health 
Problems (ICD), which aimed to improve uniformity of psychiatric 
diagnosis. The WHO recognized the necessity of identifying universal 
patterns of distress and standardizing diagnostic practices across Europe, 
the US, and Japan. In so doing, though, the WHO also uncovered cultural 
variations in terms of diagnosis and treatments of psychiatric disorders and 
emotional distress that were emerging in different countries. The WHO 
noted significant geographical variations in the _ prevalence, 
symptomatology, course, and outcome of psychiatric illness. 

Thus, paradoxically, just as the international community was gearing up 
to create a universal diagnostic manual with consistent nomenclature, open 
debates made it starkly apparent that mental illness had features that 
manifested uniquely depending on geographical location and sociocultural 
context. While some psychiatrists remained loyal to neuro-chemical 
paradigms, others with a more clinical orientation began to portray mental 
illness in general and suicide in particular by evoking culturally resonant 
idioms and metaphors. In so doing, they naturalized suicide, describing it as 
a ‘national’ phenomenon, and eventually de-stigmatized mental illness. For 
some psychiatrists it was clear that the discipline could no longer commit 
itself to a conception of mental disorders as biologically caused diseases, 


with an etiology and manifestation that could be captured in universal 
representation. It was evident that mental illness existed, but the simple 
universalization of the biological predisposition could not adequately 
explain the illness and was insufficient to justify the therapeutic frenzy that 
dictated how patients were treated. These psychiatrists thus gradually 
acknowledged susceptibility to mental illness as a national feature — that is, 
a collective feature impacted by both relational (for example, social and 
environmental) and historical conditions. 

The advent of the anti-psychiatry movement and the international 
consensus on the relevance of culture in the conceptualization of mental 
illnesses helped shape the ‘new bent’ taken by both psychiatry and 
sociology. During this dynamic moment, the conceptualization of suicide 
was enriched by clinical advances and by the incorporation of 
multidisciplinary data. In the 1950s, both the biological and social 
hatratives on suicide had led the medical community to conceptualize 
voluntary death as a biosocial disease — that is, what was supposed to be 
uniquely an individual biological defect began to be seen as a feature of the 
collective. But by the late 1960s, a further shift occurred, one that 
reincorporated the cultural approach: suicide was seen as being situated at 
the core of the Japanese self, of its values and beliefs. 

The drastic reversal of direction undertaken by psychiatrists occurred at 
the crossroads where the anti-psychiatry movement converged with two 
other significant events: first, the economic miracle and the cultural 
nationalism that it triggered (as will be explored in the following section); 
and second, the recognition of American and European suicidology and its 
promising theoretical outcomes. I argue that the circularity among these 
three discourses was responsible for limiting clinicians’ tendencies to 
regard mental illness as a totally independent, timeless, culture-free process 
when they treated suicidal patients. The changing awareness of voluntary 
death as a cultural artifact boosted an unprecedented interest that gradually 
led to a multidisciplinary approach to the phenomenon. 

In the wake of the anti-psychiatry movement, a renewed faith in the 
sociological model emerged, and a generation of new sociologists, who 
continued to be fascinated by Durkheimian theories on suicide, called for a 
more meaningful and systematic organization of statistical data to inform 
psychiatric and psychological theories. Sociological views were essentially 
concerned with the increase of the suicide rate in modern industrialized 


societies in general, and Japan in particular. In seeking to comprehend and 
prevent suicide, sociologists gradually became critical of their own 
discipline, reckoning that the sociological method alone was insufficient to 
explain the complex phenomenon. Despite the fact that Durkheim’s theory 
had been enormously pervasive among Japanese sociologists, its 
applications did not prove sufficient to a full understanding of the suicide 
phenomenon. In the early 1960s, sociologists Kosaku Masaaki and Usui 
Jisho began to suspect that an amalgam of modern anomie and indigenous 
culture was responsible for the increasing rate of suicide that their country 
was facing. They thus inferred that a thorough examination of Japanese 
‘culture’ was fundamental to understanding the suicide phenomenon and 
that the sociological approach alone was insufficient to explain the reasons 
behind statistical suicide peaks. In trying to understand how well 
Durkheimian empirical and theoretical assumptions might have forecast the 
Japanese suicide rates in the 1950s and the 1960s, Kosaku and Usui became 
increasingly critical of the predictive power of Durkheim’s theory; they also 
were highly critical of its applicability to non-European countries. Could 


the Durkheimian paradigms explain the suicide wave in postwar Japan? 
Could the Durkheimian categories capture the unusual array of Japanese 
suicide patterns? Could the meaning of these patterns be understood 


without inquiring into Japan’s historical and cultural past? 48 Consequently, 
could the Durkheimian theory alone explain the suicide phenomenon in 
Japan? It was clear to the new generation of sociologists that the answer to 
all these questions was no, or not completely. The complexity of the 
phenomenon had to be investigated by examining the cultural features 
[shiso] of the Japanese: that is, suicide had to be explored using both 
sociological and cultural lenses together. In the mid-1960s, Naka Hisao, a 
professor emeritus in sociology who specialized in Durkheim studies, 
insisted that cultural conditions were essential to measuring, treating, and 
preventing suicide. Naka claimed that suicide could be seen as a 
sociological phenomenon through two unique measurements: first, through 
the absolute suicide rate of a country and its trends; second, through the 
relative suicide rate and trends of a country when compared with others. In 
relating the two datasets, Naka revealed how the absolute rate varied 
marginally over time, whereas the relative rate fluctuated enormously. This 


indicated to him that culture had a stronger impact on the suicide 


phenomenon than did contingent environmental conditions. 12 


The critical gaze that Japanese sociologists addressed toward their own 
discipline, which devalued the monolithic sociological approach and 
emphasized the need for a more overarching approach, created fertile 
ground in which the new field of study named ‘suicidology’ could flourish. 
In 1968, the American suicidologist and thanatologist Edwin S. Shneidman 
founded the American Association of Suicidology with the conviction that 
suicide is a ‘cry for help’ [translated into Japanese as tasukaritai] and the 
idea that understanding individual patterns of reaction to socially defined 
situations was fundamental to understanding the causes of suicide. 22 
Suicidology contributed to suicide studies through the hybridization of 
psychological, psychiatric, and sociological theoretical approaches, 
focusing on suicidal attitudes and behaviors transmitted through social and 
family-based learning experiences. 2! Shneidman and suicidology promptly 
became well known in Japan; a generation of Japanese sociologists 
fascinated by the new American-born discipline sought to overcome the rift 
between social and psychological analyses of suicide by including ‘culture’ 
in their investigations. They believed that — borrowing the words of cultural 
anthropologist and suicide expert Maurice Pinguet — “[iJt is no use accusing 
psychopathology and sociology of being partial and reductive, and sending 
them off into separate corners: better to contemplate their uneasy alliance 
and ponder the chances of striking truths from their discords.” 24 Not only 
did Japanese sociologists, reinvigorated by Shneidman’s conceptualization 
of suicide as a ‘cry for help,’ understand the validity of a comprehensive 
approach to suicide that would include a cultural vision, but, unexpectedly, 
the National Police Agency had also called for an all-inclusive exploration 
of the suicide phenomenon in 1967. The National Police Agency had been 
in charge of collecting detailed suicide statistics and evaluating suicide 
notes since the beginning of the twentieth century. Inspector Inamura 
Yoshimasa encouraged Japanese academics and clinicians to carry out a 
quantitative and qualitative study of suicide notes. Japanese sociologists 
who, like Shneidman, were seeking to comprehend the suicide phenomenon 
— so Inamura stated — should put more effort into exploring the cultural 
complexity surrounding the act of suicide. 22 

In 1972, the popular case of Koda Risa became an emblem of the 
renewed and more comprehensive approach to the suicide phenomenon 
taken by sociologists and psychiatrists who found the orthodox 
Durkheimian approach untenable. On September 25, 1972, Koda Risa 


committed suicide at the age of 17. The last words she screamed before 
putting an end to her life were, “I do not know why I am living. I cannot 
believe anyone. Love is vain. I do not know why I want to die, but I don’t 
want to give way to the suffering. I would like to live as a strong person. 
Mom! Mom!” Risa was in her third year at a public high school and was 
among the five best students in the school. She was good-looking, she came 
from a wealthy and well-educated family, and her parents hoped to see their 
daughter admitted to the prestigious Tokyo University one day. For this 
reason, every afternoon, Risa attended private school [juku] and constantly 
studied long hours. In her spare time, Risa was accustomed to reading 
Japanese novels and composing poetry. Her poetic genius can be observed 
in her diary, which was published posthumously. Newspaper commentators 
called it “Risa’s suicide note,” but she referred to it as “the album of my 
heart and of my spring days” and “the footprint of my time.” Why would 
such an innocent and talented soul kill herself? 

To fulfill her parents’ dream and be admitted to the most prestigious 
university in Japan, Risa studied so hard that she slept an average of only 
four hours per night. During lunch break at school, however, she typically 
read comics, played chess with her classmates, and chatted. She gave the 
appearance of being a cheerful and outgoing classmate to disguise her 
unbearable exhaustion. She was a competitive girl who once wrote in her 
diary that if she had failed an exam, her shame would have made it 
impossible for her to leave her house. 24 Two weeks before her suicide, her 
mother was hospitalized for cholecystitis, which threw Risa into a dark 
depression. The lack of sleep and the concern for her mother hit her hard. 

The Asahi Newspaper maintained that Risa was suffering from a severe 
neurosis caused by mental and physical fatigue, which cost her her life. The 
philosopher Kato Shigeru, who drew heavily on Stuart Picken’s 
philosophical work comparing suicide in Japan to suicide in Western 
countries, dared to claim that Risa’s mother and her ambitious dreams of 
success for her daughter had led to Risa’s suicide. 22 Risa was thus a victim 
of social stress. On the other hand, while she seemed sociable and likable, 
inwardly she was competitive and aggressive, which made her not merely a 
victim. For Kato, Risa’s suicide, judging from her own words, was the 
result of pressures she felt both publicly and privately. Thus, beyond the 
social pressure coming from a distorted educational system, the introverted 
nature of a teenager swinging back and forth between the need to be 


socially accepted among her peers and the ambition to stand out had also 
made her commit such an act. The case was analyzed closely throughout the 
years, especially after Risa’s diary, The Suicide Notes of a Seventeen-Year- 
Old [17sai no kisho], was published in 1973 by Sanryo Bunko. 
Durkheimian theories were publicly rejected as inappropriate to this case: 
Risa seemed to be well integrated in her community, and her act was neither 
altruistic, nor individualistic, nor fatalistic. The sociologist Kurihara Akira 
ruled out any possibility that Risa belonged within the Durkheimian 
category of ‘anomic suicide’ and stubbornly insisted that her death was a 
“multilayered social sign.” 2° Risa’s emotional state and voluntary death 
could be understood as the result of both social pressure and personal 
psychological imbalance. 

So what factors were now seen as relevant in comprehending Risa’s act? 
The psychological side was surely crucial, as suggested by Kato: “In order 
to understand the meaning of voluntary death and why people ultimately 
decide to commit suicide, it is absolutely necessary to decipher the feelings 
and will of the individual. An objective analysis cannot emerge from the 
darkness of the human soul.” 24 Sociologically speaking, Risa lived in the 
so-called musanshugi era, in which youth were assumed to have no 
interests, no passions, and no responsibilities [mukanshin mukando 
musekinin] but were made to endure extreme pressure at school and the 
well-known examination hell. 2° In cultural terms, the aestheticization of 
death and the inclination to suicide of the Japanese could help explain the 
act. Finally, according to the approach of suicidology, Risa’s suicide could 
be labeled as a ‘cry for help’; according to Kato, such suicidal individuals 
should be kept under the rigid control of medical professionals, because 
“the temptation to commit suicide is a dangerous freedom.” 22 Behind her 
act, sociologists and psychiatrists thus recognized the existence of multiple 
dimensions: individual and social, existential, emotional, and physical. 
Durkheim’s categorization was far too narrow to contain all of these 
dimensions. In the wake of the emergence of suicidology, the anti- 
psychiatry movement, and the culturalization of medicine, suicide was 
finally reckoned as a complex act that could only be interpreted using a 
combined set of tools. It is within this framework that the bio-sociocultural 
turn undertaken by psychiatrists should be understood. 

By the early 1960s, as a natural progression of medical professionals’ 
concern over the 1958 boom in suicides, a few psychiatrists had begun to 


explore whether there might be something about the Japanese psyche or 
society that was problematic, even pathogenic. While some explored the 
role that social forces such as one’s age, employment, or marital status had 
on individual biology, and consequently on the suicide phenomenon, others 
investigated the impact that cultural forces, such as shared knowledge, 
customs, habits, beliefs, and values, had on the Japanese, emphasizing the 
crucial differences between Japanese culture and the cultures of other 
nations. Ohara Kenshird, Kato Masaaki, and Tatai Kichinosuke were the 
main representatives of a pioneering group of psychiatrists who, in the 
wake of American suicidology, sought to demonstrate how suicide was 
shaped by forces of culture and society. Their bio-sociocultural hypotheses 
were elaborated in disaccord with the 1968 WHO study that claimed that 
environment was a more significant factor than culture in psychiatric 
illness. 22 From this beginning, strengthened by scientific corroboration, the 
shaky bio-sociocultural psychiatric model gradually solidified and promptly 
incorporated culture as the condition triggering the suicide phenomenon in 
Japan; suicide was envisioned as an endogenous and viscerally rooted 
tendency of the Japanese. The genesis and manifestations of psychiatric 
disorders were to be understood as features of the ‘race’ rather than the 
individual. In other words, bio-sociocultural psychiatry conceptualized 
suicide as a pattern shared by a group of people, unique and different from 
patterns seen in other groups. A few years after the works of these three 
psychiatrists were published in 1974, Inamura Hiroshi pushed the 
conceptualization of suicide even further. He asserted that the phenomenon 
was exclusively the outcome of cultural variations, and therefore was 
treatable at the individual level but untreatable at a deeper level, the cultural 
one. The multi-disciplinary approach taken by these psychiatrists explained 
the proclaimed, but not actual, high suicide rate among the Japanese as the 
result of cultural factors unique to the nation (suicide patterns and 
motivations, for example). 

The allegedly high suicide rate was rationalized by invoking the cultural 
proclivity and sensitivity of the Japanese to aesthetically beautiful voluntary 
deaths. Professor of psychiatry at Hamamatsu University School of 
Medicine and senior psychiatrist Ohara Kenshird wrote, “The aesthetics 
based on the very values of Japanese people are clearly embedded in their 
religious and cultural history. The purity of shinto lies in the beauty of 
simplicity [...] and this is also where the sense of aesthetics of the bushi 


lies. [...] At many levels, Japanese culture is embedded in this aesthetic. It 
was under these conditions that Chikamatsu’s shinju were created; they 
externalized that beauty and were capable of cleansing any sin.” 2! In other 
words, for Ohara, death was a purifying act that justified the high rate of 
suicide. Ohara further explained that the prewar and wartime nationalistic 
discourse enabled a certain devotion toward noble and beautiful deaths: “If 
a warrior was not willing to die, how could he have fought? The highest 
sacrifice of one citizen was to reject his own life for the sake of the nation, 
and the ultimate expression of such extreme sentiment was represented by 
the tokkétai.” 22 By evoking the principles of bushid6d, Ohara’s historical 
rationalization called for understanding with regard to those cultural beliefs 
that fostered wartime suicides, and at the same time it nostalgically 
glorified the timeless purity of voluntary death in Japan. Suicide patterns 
and motivations were assumed to epitomize the bulwark of Japanese 
cultural uniqueness. Ohara sustained, “Suicide has several faces. It is 
different according to the historical period and the population [minzoku]. 
[...] Therefore, we should remember that there are some peculiar aspects 
related exclusively to the Japanese.” Hinging crucially on Durkheim’s 
categorization, Ohara advocated that the motives behind the Japanese act of 
suicide were peculiar and culturally determined. He defended the nobility of 
prewar altruistic motivations for suicide — loyalty, sense of responsibility, 
and sacrifice — and predicted a consistent occurrence of suicide cases 
motivated by such values in the postwar era too, noticing a persistent 
Japanese passion for suicide literature and a continued appreciation for 
altruistic acts. 22 

Another thinker greatly inclined to reexamine the suicide phenomenon 
according to its cultural facets was Inamura Hiroshi, suicide expert and 
social psychiatrist at Tsukuba University, and one of the most active 
promoters of suicide prevention in Japan; he claimed, “The time has finally 
come for the numerous cultural differences that have an impact on suicide 
[to be noticed]. For instance, suicide patterns might all seem the same, but 
there is actually a big difference among societies.” After Nogi’s seppuku, 
Inamura claimed, psychiatrists had insisted on identifying suicide with 
mental illness. He noted, however, that cultural variations and individual 
personalities had a great impact on the phenomenon. “4 Japanese suicide 
patterns and motivations, Inamura insisted, had been shown to be very 
‘colorful’ [tasai] and ‘abundant’ [hdfu] throughout history compared with 


the rest of the world. 2° For professors of psychiatry Kato Masaaki and 
Tatai Kichinosuke as well, the Japanese suicide phenomenon presented 
peculiar patterns. However, contrary to Ohara’s claims, they argued that 
motives differed according to the time period. Whereas in the prewar period 
“it was common to kill oneself for traditional values such as the family, the 
society and the nation,” such suicides, they asserted, occurred very rarely in 
postwar society. 2° In Durkheimian terms, Katd and Tatai were claiming 
that altruistic suicides had decreased and anomic suicides had increased in 
the postwar period. 24 The cause of the increase was adduced to the absence 
of an all-embracing nation [kyodotai] — like the prewar Showa nation — that 
could manage to alleviate an individual’s sense of loneliness and construct a 
solid logic of community. 

Despite their apparent differences, the works of these various bio- 
sociocultural psychiatrists unmistakably showed a common approach, 
framed within the cultural and social realms. In this light, Tatai advocated, 
“Tt is evident that the suicide phenomenon [...] is greatly influenced by the 
cultural traits of the Japanese [bunkateki minzokusei].” 22 Inamura 
explained further that suicide is a universal phenomenon, but at the same 
time it reflects the deeply peculiar aspects of a society. 22 He rejected 
Sigmund Freud’s claim that “all young people show a similar attitude to 
suicide” by affirming, “[I]t is now natural to think that people are subject to 
historical and cultural variations.” 42 The bio-sociocultural approach 
precluded the idea of suicide as a tragedy caused primarily by pathological 
processes internal to the individual, and assumed that the phenomenon was 
a cultural product generated by forces situated outside of the individual. 
Culture was thus reckoned to be the wellspring of all actions, and suicide 
was the outcome of that unique culture. Japanese psychiatrists increasingly 
began to recognize the creative power of language, and became fascinated 
by the role that cultural forces played in shaping illness and deviant 
behaviors, as well as the role of cultural knowledge in the conceptual 
organization of illnesses and symptoms — that is, the ways clinicians made 
sense of their data. They fundamentally agreed that culture provided — 
borrowing Geoffrey M. White and Anthony J. Marsell’s words — “structures 
of relevance” that determined what kinds of events and information were 
salient. “| However, in evoking cultural features, they extended the realm of 
potential patients to the entire nation, calling for psychiatric treatment to 


prevent the suicide phenomenon. I would argue that psychiatrists’ 
methodological tools had adapted to the trends and scientific discoveries of 
the time, but their final intent remained constant: to increase the pool of 
potential patients and to protect their prestigious position within the medical 
community. 

An additional common denominator noticeable in bio-sociocultural 
studies was a sloppy theoretical approach. Inamura’s research, for instance, 
was uniquely based on fictional materials instead of statistical data. Because 
he lacked discriminating theoretical frameworks and systematic methods, it 
is reasonable to be skeptical about how his limited dataset led him to 
produce a wide-sweeping attack on the biomedical model of mental illness. 
Kato and Tatai’s work — a fairly comprehensive portrait of the suicide 
phenomenon in twentieth-century Japan — haphazardly pulled together 
surveys on happiness, economic and political investigations, and suicide 
Statistics. This portrait often provided a confusing and incorrect picture, and 
factual and interpretive errors abounded. Worse was the soft-headed 
nostalgia both academics imposed on hard data and the mode of ‘explaining 
Japan’ they consistently slipped into, a sure formula for misrepresenting 
suicide in Japan as a ‘Japanese’ rather than human behavior. Tatai and Kato 
wrote extensively on suicide in both Japanese and English for an 
international audience (Tatai frequently participated in overseas symposia), 
and I would speculate that their cultural bent and their reframing of the 
Japanese phenomenon as ‘peculiar’ served to compensate for their 
limitations in their comparative approach to suicide. It is very likely as well 
that they were both influenced by the cultural discourse that was gradually 
overrunning every professional field. It is true, nevertheless, that Tatai’s, 
Kat6’s, and Inamura’s ideas were populist and very much the outcome of 
the counterculture of the late 1960s and the 1970s. Yet their quest for 
national authenticity translated into a very ambiguous theoretical language 
and revealed their incapacity to carry through on their ideas scientifically. I 
would argue that the bio-sociocultural approach to suicide in Japan was 
dictated mainly by a superficial fascination with suicidology, by the limits 
imposed by the anti-psychiatry movement, and by the overlapping cultural 
nationalist discourse, rather than by a mature theoretical apparatus aimed at 
demonstrating the multitude of facets impacting suicide. 

The assumption that the universal biological indicators of suicidal 
patients were largely embedded in other factors, such as cultural 


assumptions, social reality, and concept of identity, meant that suicide was 
to a certain extent ethnocentric. But if suicide was caused by cultural 
processes that led to recognizable symptoms regardless of universal rules, 
were all Japanese then suicidal? And were all affected by mental illness, 
and thus treatable according to psychiatrists? The dangerous assumption 
that medical professionals had to keep at bay was the association between 


nation and madness [kokka to kydki]. 42 Ohara Kenshird addressed this 
thorny issue by resorting to the same rationalization that had been offered 
by prewar psychiatrists: particular suicides could be considered cultural 
artifacts — that is, the product of social and historical forces situated outside 
the mental state of isolated individuals — whereas others were medically 
treatable because their origins were pathological. This incoherent yet 
resolute approach was further explained by Ohara at the 1980 symposium 
on suicide hosted by his faculty at Hamamatsu University. Psychiatrists, 
sociologists, and psychologists from all over the country joined the event to 
discuss the most contemporary issues on voluntary suicide. When at the 
final session an attendee asked Ohara how he conceptualized suicide, the 
psychiatrist responded that cultural, sociological, and psychological 
variations all have an impact on the biological predisposition of the 
individual who commits suicide. It was still legitimate to label suicidal 
patients with the term “seishin shogaisha” [mentally challenged/disabled], 
but only when referring to “modern suicides.” Prewar suicides — for 
example, Nogi’s act of seppuku — were a different kind of suicide. 8 On one 
hand, Ohara’s position coherently claimed that the reality of mental illness 
implied physical pathology; but at the same time he recognized 
sociocultural peculiarities that were exempted from medicalization. That is, 
Nogi’s suicide, as well as all those suicides committed for valuable and 
noble reasons, could be exonerated from being treated with anti-psychotics 
because they were not committed out of a physical pathology, but instead 
represented the blaze of glory the Japanese had experienced during the 
Meiji and Taisho period. Those suicide patterns therefore should be 
preserved. Whereas a decade earlier Ohara had located an obstacle to 
psychiatrists’ prevention plans in the romanticization, aestheticization, and 
rationalization of suicide — as a beautiful act that was linked to traditional 
values and beliefs, such as loyalty and obligation — in the wake of the 
economic boom and newly rampant cultural nationalism he came to believe 
that the romanticization of suicide could quietly coexist alongside its 


pathologization. “ In this movement toward the postwar normalization of 
Japanese culture, psychiatrists’ role was to condone cultural uniqueness 
through the enshrining of old-fashioned altruistic motivations for suicide; it 
served to rehabilitate the Japanese sense of historical continuity and to 
rebuild the fragile national ego while still setting aside a category of non- 
altruistic suicides that deserved a closer medical gaze. 

The question that arises is then the following: Why were psychiatrists in 
the 1970s once again eager to reject biological reductionism in order to 
reformulate their discipline according to a scientifically false discourse on 
the ‘Suicide Nation’? The rising nationalistic discourse, whether directly or 
indirectly, encouraged them to do so, and in return this discourse revealed 
itself as extremely beneficial to the psychiatric one: it helped psychiatrists 
make suicide normal and familiar. The contemporary sociologist Serizawa 
Kazuya, professor at Tokyo University, has claimed that this conjunction 
between nationalistic and medical discourses worked to enable the 
“normalization” of the psychiatric system and of the perception of the 
mentally ill that followed the anti-psychiatry movement. “ People could 
recognize themselves in the ‘traditional’ jargon. Culture and ethnocentrism 
filled the void left by the neurobiological model by creating an emotional 
attachment to cultural ‘features’ of the Japanese — that is, by simplifying the 
discourse on mental health, by aestheticizing Japaneseness, and by creating 
a homogenized society. In fact, since the end of World War II the 
international community had demonized many of the cultural features of the 
Japanese, and a cultural approach to mental illness could never truly find 
fertile ground. However, when Japan entered a phase of high economic 
growth, the shattered image of the nation was reassembled and 
internationally rehabilitated through the evidence of technological progress 
and an ever-rising GNP. In this positive economic climate, a mass 
reexamination of history, nationalism, and society occurred, rehabilitating 
the ‘prewar system of values.’ “© Suicide epitomized one of the prewar 
features. The ingrained ethnocentrism that then dominated the medical and 
psychiatric professions challenged the paradigms of biomedical science, 
rejecting biological reductionism and emphasizing a combination of 
biological, social, and cultural variables that were compatible with the 
movement to glorify the national character. These bio-sociocultural 
researches represented a line of symbolic studies in which medicine was the 


subject matter, though rarely the principle source of interest. Nonetheless, 
they helped establish the concept of medicine as a cultural system. 


The nthonjinron debate and cultural nationalism: 
mythologizing the ‘Suicide Nation’ 


The early 1970s witnessed a dramatic recovery from poverty and gross 
economic inequality, as well as the beginning of the celebration of a 
fanatical devotion to work and the triumph of capitalism. When the 
euphoria surrounding economic success kicked in, one primary theme of 
public discourse was the fervent fascination with national character. The 
“Who are we Japanese?” boom spawned a vast literature on the assumed 
uniqueness of all aspects of Japan, and a new discursive formation of the 
nation appeared under the name of nihonjinron. The nihonjinron debate 
acquired the shape of a dichotomy between the supporters of continuity 
versus the supporters of modernity; of tradition versus modernization; of 
Japan’s uniqueness versus its ordinariness. The result was that a large 
proportion of Japanese academic work was jeopardized by its positioning in 
the debate and, under the aegis of the myth of Japan’s exceptionalism, 
persisted in holding the view that absolutely atypical aspects of Japanese 
culture existed. According to the cultural anthropologist Aoki Tamotsu, in 
the late 1960s and 1970s Japan began to recognize the importance of 
historical relativity and to locate certain defects in Western industrial 
society and certain merits in Japanese traditions, as re-invented in Japanese 
modernization. Then in the late 1970s and the 1980s — in the jubilation that 
followed the economic ‘miracle’ — Japan recognized its uniqueness as a 
positive model for a distinctively Japanese road toward modernity and its 
potential global reach. ““ The social psychologist Minami Hiroshi, one of 
the foremost scholars of the genre, added that it was in fact in the late 1970s 
and the 1980s that a nationwide cultural mobilization became evident — 
what Minami called a precondition of the nihonjinron debate. “8 It is within 
this theoretical framework that the tendency to culturalize the concept of 
suicide took on strength. 


Primary and secondary sources published up through the early 1980s, 
whether they described prewar (Meiji, Taisho, and prewar Showa) or 
postwar suicide, shared the same viewpoint: voluntary death was described 
as an ‘exceptionally traditional act’ and as characteristically Japanese. 
While the prewar period was narrated as the origin of such a tradition, the 
postwar period was conceptualized as the moment in which the charm of 
tradition was rediscovered. Lingering traces of cultural exceptionalism were 
evident in all fields of study. The historical novelist and aspiring historian 
Yagiri Tomeo revisited the history of Japan and in particular the native 
Japanese people over a long timeframe, concluding that the nation’s sense 
of chivalry was represented by harakiri, a timeless national value and a 
mysterious feature of the Japanese comparable to the Egyptian pyramids. *2 
Despite the fact that his work was brusquely discredited in academic 
circles, his essays and collections of notes were well known in 1970s Japan, 
as were his strong assertions that suicide is not an expression of illness and 
harakiri is not a pattern of suicide but a statement of virtue. 22 Yagiri 
fervently supported the idea of the nobility of self-destruction as a 
demonstration of a coherent and noble Japanese past. 2! Although Ohara, 
Kato, Tatai, and Inamura never overtly referred to the nihonjinron debate or 
to cultural nationalism, it is evident — judging from the ethnocentric bent 
they took — that they were not immune to it. They exalted and condoned 
those suicides committed for altruistic reasons and exonerated the victims 
from clinical intervention in the name of culture. Other medical 
professionals who specialized in the study of suicide explicitly positioned 
themselves within the debate, rejecting the biological universality of the 
phenomenon and insisting on its cultural singularity. Agari Ichiro, who was 
a great admirer of Karl Menninger and Emile Durkheim and heavily drew 
upon the suicidologists Al Alvarez, Edwin S. Shneidman, and Norman 
Farberow, claimed that Japanese culture had never acted as a deterrent to 
suicide. On the contrary, it instilled in the Japanese the idea that “you can 
be in the mood for dying,” “if you want to die, you can do it,” “if you can’t 
do something, you can always die,” and finally, “you can delete your 
misdeeds by dying.” 22 In the wake of the nihonjinron debate, the peculiar 
propensity of the Japanese to commit suicide was thus explained by Agari 
culturally rather than biologically: “a society that prioritizes productivity is 
far from being a society that grows individuals who respect their 
personality. [... S]uicide is thus the multifaceted portrayal of such culture.” 


°3 Tn other words, Agari was claiming that the system of values and beliefs 
that molds an individual was more meaningful than his/her neurobiological 
predisposition. The jump from ‘suicide as a cultural feature of the Japanese’ 
to ‘Japan as Suicide Nation’ was short. 


The myth of a long-standing history of altruistic suicide 


Imagining a long and common history was a must for a nation that desired 
to be proud of itself again. To bridge past and present, a massive production 
of historical works on suicide came to the fore that connected the deaths of 
Chikamatsu’s famous lovers to contemporary suicides, by way of wartime 
tokkotai. The widespread interest in retracing the evolution of voluntary 
death aimed at rediscovering its uninterrupted past and at strengthening its 
legitimacy by unveiling its roots and origins. The core of these studies was 
thus located in those suicide patterns presumed to be ‘traditional’ and 
committed for altruistic reasons, such as seppuku, joshi, and oyako-shinju, 
which had survived throughout the decades, through modernization and the 
wal. 

The underlying assumption of many of these historical works was that 
the Japanese practice was sufficiently peculiar that it would be impossible 
for a non-Japanese to decipher it. The suicides committed by many 
Japanese throughout the decades could only be sympathized with by those 
who shared the same values. Bessho Naoki, poet, critic, and essayist, 
claimed, “Westerners who research suicide in Japan cannot explain in a 
simple manner three patterns: shinji, harakiri, junshi.” 24 Suicide was seen 
as a cultural artifact and only the Japanese were presumed to be capable of 
understanding their own culture. Ohara Kenshir6d integrated psychological 
findings with sociological theories and historical evidence to create a 
proudly melancholic portrait of Japanese lovers’ — suicides. 
Methodologically, the study was based on a superficial overview of several 
stories of double suicides from the Meiji period to the immediate postwar, 
categorized according to Durkheim’s paradigm. However, from a cultural 
perspective, it was an incredibly captivating story about the uniqueness of 
the Japanese and their impenetrability to outsiders. 22 Susumu Iizuka 
rediscovered the peculiar charm of the oyako-shinju by narrating the 


historical evolution of the most theatrical act to emerge since the end of the 
nineteenth century. 2° Yamana Shotaro glorified the suicides committed by 
virile men, imbued with a sense of altruism and responsibility that, 
according to the essayist, could also be recognized in “those acts barely 
narrated by history books” — probably a hinting reference to tokkdtai. = 
Evidently, a vivid feature of these historical works was the intention to 
restore a view of self-effacing suicide as an ethical act, a way of 
reestablishing a sense of virtue and morality in a nation whose culture had 
been demonized since its defeat in 1945. 28 In this regard, the sociologist 
Fuse Toyomasa, who specialized in comparative suicidology, listed 20 cases 
of suicide dating from 1954 to 1980 and allegedly committed following 
political scandals. 22 Fuse not only praised the sense of responsibility 
toward the community demonstrated by these men, but also drew a 
connection between their suicides and tokkotai, who in his eyes 
demonstrated a much greater devotion to the nation than any other soldiers 
in the world: “In the prewar period, Japanese were required to demonstrate 
loyalty toward the nation; in the postwar period the nation expects such 
loyalty toward the policies of high-speed economic growth.” © In 
idealizing contemporary suicides by legitimizing tokkotai, Fuse redeemed 
the wartime atrocities by exalting their noble motivations. In addition, by 
connecting the past to the present, he reimagined a monolithic history of 
altruistic suicide. Fuse clarified that Westerners reckon that harakiri is a 
cruel and gruesome practice, but for the Japanese, harakiri is erotic: “It is a 
long-standing ritual; when the Japanese want to free their soul, they cut 
their bellies.” ©! Fuse elevated Japanese suicides and harakiri to the sphere 
of altruism and additionally singled them out as being so peculiar that their 
true meaning could only be understood by the Japanese. The same argument 
was pushed even further by the sociologist Iga Mamoru, who carried out 
one of the most comprehensive historical accounts of Japanese suicide in 
the postwar period, by applying Durkheim’s categorization of motivations. 
62 He overestimated the tendency of Japanese to commit suicide for their 
society (altruistic and fatalistic suicides), and thus underestimated the rates 
of egoistic and anomic suicide. In other words, Iga claimed that suicide in 
Japan was motivated by the traditional tendency to die for the honor of the 
community, in the same way that samurai sacrificed their lives for their 
master. For the sociologist Nakahara Hiromichi, the long-standing concept 


of seppuku as a legitimate act of problem-solving, a demonstration of 
loyalty, and a condoned form of behavior encouraged a certain propensity 
of the Japanese to suicide. Nakahara not only justified but indeed glorified 
all those honorable deaths committed during the war for the sake of the 
nation: “The alacrity and the bravery embodied by a bushi became a self- 
destructive energy and was manifested through the most painful pattern of 
suicide: harakiri, an act that I would define as heroic [...]. However, the 
true nature [of the bushi], which is his drive to commit the most painful of 
suicides, was most probably animated by the exaggerated excitement he 
experienced in wartime.” © In so arguing, Nakahara legitimated the very 
Same pattern that was demonized by the international community, and 
rediscovered the honorable historicity of the nation. By assuming that there 
was a substantial continuity between prewar and postwar suicide patterns, 
by repeating and re-emulating the traditional, a story without rifts and 
fractures was rebuilt, in which the nation’s days of yore could be recalled. 
More importantly, these historical works on voluntary death in Japan all 
shared the tendency to not distinguish between sacrifice and suicide. Were 
all the suicides that constituted the history of altruistic suicide in Japan 
committed out of free will, or under coercion? I would argue that, 
ironically, when the individual’s will is portrayed as matching the society’s 
will, here you have the identikit of the perfect citizen, one willing to fall 
into the shadows and selflessly commit suicide for the sake of the 
community. 

Interestingly enough, the exaltation of the long-standing history of 
Japanese altruistic suicide was traceable not only in the literature produced 
within Japan, but in the international academic arena as well. The impact of 
the nihonjinron debate and of Japanese economic prosperity was 
centrifugal; it did not spare any field of study in or outside of the country. 
Abroad, Japanese suicide was synthesized as the reflection of the culture’s 
attitudes — attitudes toward life and death, duty and honor, pain and 
pleasure. Maurice Pinguet, for instance, portrayed the evolution of upper- 
class suicide (focusing on the warrior class and writers) from the Kamakura 
period through Mishima Yukio’s harakiri in 1970. © His historical 
investigation romanticized the ethics, faithfulness, and integrity expressed 
in the act of self-sacrifice by the Japanese, indomitably crossing the 
centuries. In his historical overview, Stuart D. B. Picken, cleric and 
professor of philosophy at International Christian University in Tokyo, 


praised the uniqueness of Japanese suicides, writing, “Compared to any 


other country, Japan has the most sophisticated patterns.” © Picken too 
portrayed Japanese suicide as unique: a performance, an act of courage, a 
romantic statement infused with the highest self-sacrificing values and 
inspired by the noblest of virtues. For both Japanese and Westerners, 
rebuilding the respectability of Japanese culture clearly entailed the 
rehabilitation of the demonized wartime suicide patterns and the removal of 
the war as an imaginary watershed between a despicable past and 
contemporary success. Altruism, as the motive standing behind voluntary 
death, personified that respectability. 

In the wake of the dominant nihonjinron debate, a sense of Japanese 
national identity was reinforced by rediscovering the history of ‘Japanese 
suicide patterns and motivations’ and subsuming it within old paradigms. 
Instead of a biological universality, the nihonjinron debate insisted on 
forging suicide as a Japanese peculiarity. Whereas biology considered every 
society to exhibit an equal risk of suicide among its members, the cultural 
exceptionalism of the 1970s and 1980s depicted the Japanese as more 
inclined to voluntary death and to unique suicide patterns. Reframing it 
within a bigger picture, this could be conceived of as one of the failures or 
limits of biological internationalism in the age of nationalism. 

Death imagery became part of a process of rebirth, helping Japan to 
reassert cultural patterns and values that contributed to its reintegration into 
the international arena. Suicide provoked by decorous motivations was 
obsessively narrated as one of the historical and philosophical continuities 
traceable in the story of the nation. Such discourse shed light not on the 
self-sacrificing nature of the Japanese, but rather on the criteria of 
selectivity according to which writers picked allegedly altruistic suicides to 
rebuild the nation’s integrity. The nostalgic projection of a return to the 
prewar ethos reasserted a synthesis in which the prewar and the postwar 
could cohere and in which the dishonorable past could be forgotten. Those 
who committed suicide became the sites for that historical reconstruction 
and national rehabilitation. 


The myth of the propensity to suicide of Japanese writers 


Japan is famous for writers’ suicides, argued psychiatrist Ohara Kenshiro: 
“Japan has the highest suicide rate for novelists in the world,” added 
Yamana Shotaro. Hasegawa Izumi, professor of contemporary Japanese 
literature, quantified the number of Japanese novelists’ suicides at “more 
than 300.” °° The arbitrariness of such claims — not supported by legitimate 
Statistical data or reference — should have undermined their significance. 
What is relevant here, however, is that they hint at the sharp perception 
among intellectuals that suicide — a feature of the Japanese — largely came 
from, or was ‘represented,’ in the demographic group consisting of artists. 
This perception was strengthened in the wake of the nihonjinron debate. 
How were Japanese novelists’ suicides represented, and why were they 
‘selected’ to epitomize the Japanese propensity toward voluntary death? 
Novelists and poets were conceived of as ‘gifted and sick’: they were 
moody, depressed, prone to introspection, and inclined to melancholy 
because of the excess of their dark psyche. The combination of the spark of 
divine poetic inspiration with the physiological basis of neurosis produced 
the image of a figure who was both manically productive and yet inclined to 
suicide and depression. The celebration of such creative genius was blended 
with a lament for heavy suffering. Several intellectuals and medical 
professionals interpreted novelists’ acts as a “barometer of social anxiety” 
87 that was generated by modernization [kindaika] and the encounter with 
the unknown. ° The suicide of the novelist Tanaka Hidemitsu in 1949 in 
front of Dazai Osamu’s tomb, of the novelist Kato Hideo in 1953, of the 
novelist Kubo Sakae in 1958, and of Hino Ashihei in 1960 were all 
motivated by — according to Ohara Kenshiro — their “lack of integration,” 
borrowing from a Durkheimian category. °2 Yamana Shdtard explained 
even further the concept of the lack of social integration of novelists, whom 
he called “dissenters” [bunrishugisha], by claiming that they endured the 
struggles of a turbulent era. 22 Komatsu Shinroku, professor of German 
literature at RikkyoO University, labeled the Meiji, Taisho, and Showa 
novelists who committed suicide as “souls living in an unlucky moment” 
and “a lost generation” [ushinawareta sedai]. “+ By analyzing the works of 
Japanese and German novelists and intellectuals, Komatsu noticed that 
despite the fact that every individual showed a unique story and individual 
motives, Japanese novelists shared a strong self-awareness of the 
environmental contingencies and the historical moment in which they lived. 


Komatsu critiqued the National Police Agency statistical data for 
negligently attributing the suicides of most novelists to mental illness. Their 
act, he said, was nothing but the expression of environmental and historical 
stress. Kataguchi Yasufumi, professor of clinical psychology at Chukyo 
University, generated an identikit for suicidal Japanese novelists by 
applying the Rorschach test to investigate the authors’ personalities. 24 He 
examined 21 Japanese authors, consisting of 18 men and 3 women, among 
them Edogawa Ranpo, Mishima Yukio, and Funabashi Seiichi, and 
concluded that they all showed a sharp sensitivity to revolutionary ideas and 
Sweeping changes coming from abroad [gaikoku kara no shigeki]: “[I]n an 
epoch of enormous transformations, the personality of a genius [tensai] 
changes accordingly.” Japanese novelists were presumed to be 
exceptionally prone to adjusting their views and ideas according to 
contemporary trends and to advocating for new movements — for 
euthanasia, for instance. @ They showed all the disadvantages of being 
sensitive geniuses: lack of self-esteem [jiga ga yowai], and neurotic or 
anxious personality. “4 It was thus the relationship between a turbulent 
historical period and a sensitive disposition that triggered so many deaths 
among novelists. In this regard, the philosopher Karaki Junzo raised the 
question “Are we Japanese peculiar?” and suggested that the reader, before 
seeking an answer, should reconsider the question by remembering that at 
the time of Fujiwara no Michizane’s death, suicide was strictly “beautiful 
and pure” [kiirei seijo]. 22 Karaki explained that contemporary novelists 
were torn by “the dialectic between reason and instinct [risei to honno], will 
and sentiment [ishi to kanjo], rationality and tradition [gori to dento], which 
had remained socially unresolved.” 2 Their deaths could thus be explained 
as the outcome of an unsettled tension between tradition and modernity. For 
Bessho Naoki the key motive was instead “solitude” [kudoku]: “Japan is 
internationally isolated,” and this greatly affected novelists. “ The sup 
position here was that novelists were not common people; they were 
“precursors” of the times, as argued by Shibusawa Tatsuhiko, a novelist, art 
critic, and translator of French literature. Shibusawa heavily drew upon the 
1972 book The Savage God: A Study on Suicide by the English poet and 
critic Al Alvarez, which, through a historical exploration of novelists’ 
suicides around the world, unveiled the intimate link between novelists and 
poets and voluntary death. Novelists’ suicide, Shibusawa reiterated in his 


own words, is an allegory for the high philosophical level reached by 
Japanese society. Japanese have to commit suicide, he wrote, because 


“[they] have the task of performing that desire to die.” In other words, it 


mirrors what it means to be quintessentially Japanese. 2 


Other intellectuals explained suicides by Japanese novelists as nihilistic 
acts: writers were “people who disinherited life,’ who consciously and 
voluntarily renounced life in favor of death. “ The difficulties of the era 
they were living in and the complexity of their lives as ‘artists,’ so exposed 
to the sense of annihilation and disappearance, but also to an extreme 
egotism and narcissism, might have pushed them to resolve such 
ideological displacement through death. “[S]uicide is one way to overcome 
nihilism and nothingness,” commented the novelist Shiina Ronzo, better 
known by his pen name Otsubo Noboru. 22 Essayist on Japanese literature 
Hirano Ken, following his analysis of suicides by popular Japanese 
novelists, hypothesized a variety of motives ranging from depression to 
irrationality, finally concluding that Japanese writers commit suicide for 
“nihilistic motives”; it is these motives that make these acts mysterious and 
fascinating at the same time. °! Their novels are like massive suicide notes 
or, as defined by Karaki Junzo, a “literature of anxiety” [fuan no bungaku]. 
82 One such novelist was Akutagawa Ryonosuke. His writings 
demonstrated a subdued anxiety that could not be overtly verbalized 
because of a mobilized nation glorifying a positive approach toward 
modernization but that was indirectly conveyed through his voluntary 
death. In other words, intellectuals perceived that Japanese novelists were 
not experiencing a universal condition, but a contingent sense of 
annihilation ultimately expressed through suicide. In short, the suicide of 
novelists had come to function as a ‘collective representation’ not only of a 
troubled society, but also of beliefs and ideas that were threatening to 
vanish, be it because of war mobilization, modernization, or the American 
occupiers. Their suicide was not merely emblematic of the sense of 
rootlessness experienced by sensitive individuals; it was also the solution to 
those very problems. 

Although the suicide of novelists was not an altruistic act, and although it 
was somehow evident that most writers embraced death following a 
moment of brief irrationality, intellectuals and commentators glorified their 
personalities and aestheticized and culturalized their act as one unique to 


the Japanese. 82 Bessho Naoki defined Dazai’s death as “cool” [kakk6 ii] 
because — in the words of the essayist and scholar on British literature 
Nakano Yoshie — it was the ultimate romanticization of a glorious life. 4 
Other intellectuals commented that novelists were narcissistic and self- 


centered, esthetes and bohemians 2; they were all for lyricism, idealism, 


magnificence, and passion. 8° They very likely suffered from neurasthenia 
[shinkei suijaku] and psychological problems, as well as unresolved issues 
with their families, friends, or the nation itself, and they probably suffered 
from sleep disturbances and were addicted to medications. This might be 
why they all committed suicide in their homes or villas: to feel at ease and 


to transform their homes into a sacred location. 84 However, what 
commentators highlighted was also that these very schizophrenic and 
hopeless romantics belonged to a culture that profoundly appreciated their 
suicide as a resolute act capable of ending the pain sparked by infertile 
creative moments. Yasumoto Biten, psychologist and passionate researcher 
of ancient history of Japan, claimed that suicides by Japanese novelists 
could be explained using the following formula: biological weakness 
(decreased vital energy) + narcissistic personality (which makes them self- 
centered, self-involved, anxious) = suicide. That is, the combination of both 
neurological and psychological factors slowly but increasingly tended to 
drain novelists’ energies and eventually pushed them to kill themselves. ®8 
But why then were Japanese writers exonerated from being medically 
‘treated’? Because the sources of these traits in writers were ultimately not 
located in their bodies or their minds, but in their culture. Moreover, these 
character traits played an important role in the culture: healing the troubled 
personalities of writers would have meant a decrease in the quality and 
extent of their artistic production. Writers’ creative élan meant that those 
suicides were accomplished for the sake of a better or higher purpose, 
whether it be the nation or a particular value. Suicides by novelists 
epitomized a tormented emotional life, but at the same time evoked a 
reassuring sense of nostalgia that the past had not disappeared. The 
exaltation of their voluntary death triggered a process that allowed the 
identification of the ‘ordinary Japanese’ with a sensitive artist who quivers 
with the waves of the time because his culture has made him so perceptive. 
And of course, Japanese suicides, enshrouded in such a romantic cultural 
aura, could only be comprehended in all their sophisticated intricacies by 


one who shared the same values and beliefs and vaunted the same 
sensibility: a Japanese. 


The media and the myth of the high rate of ‘traditional’ suicides 


Despite the steady decline in the suicide rate that followed the peak of 
1958, the representation of suicide did not diminish; on the contrary, 
asynchronies between statistical data and media coverage were evident. 
Commentators continued to reflect the ongoing preoccupation with the 
phenomenon and regularly described Japan as the ‘Suicide Nation.’ 

Official sources provide evidence that apart from a slight increase in 
1973 and 1974, Japan experienced a period of decreased suicide rates 
between 1960 and 1985, quite rapidly reaching the low levels seen in the 


late 1940s. 82 From the beginning of the 1960s onward, the total suicide rate 
declined steadily for both sexes, in particular among those groups 
responsible for the peak of 1958: young people and females. The wave of 
lower suicide rates coincided with the era of the radical youth movement of 
the late 1960s, with Japan’s reintroduction to the international scene, and 
with the nation’s economic ‘miracle.’ In 1973, the suicide rate for Japanese 


males ranked ninth among the twelve most industrialized countries, and the 


male-female ratio was lower in Japan than in the other eleven countries. 2 


The suicide rate maintained a steady plateau until 1986, when an 
unexpectedly high rate was recorded. Demographers and statisticians 
typically do not identify the 1986 occurrence as a Statistical “wave” of 
suicide, as it took place over only one year and only among minors; it is 
generally assumed that this isolated spike was the result of a suicide 
epidemic triggered by the voluntary deaths of pop star Okada Yukiko and of 
a junior high school student — cases which newspapers reported on 
extensively. 

Despite the reassuring statistical data, the fascination with suicide as part 
of the national character exploded in the midst of the nihonjinron debate 
and the revival of cultural nationalism. Prewar patterns of suicide were 
brought under the spotlight of the public discourse and captured enormous 
attention that was directed toward the uniqueness of the Japanese and their 
predisposition to voluntary death. The media discourse represented suicide 
for the most part through a conventional vocabulary of altruism and 


sacrifice and praised its sophisticated and traditional patterns (the acme of 
this glorification came in 1970 in response to the public suicide of Mishima 
Yukio). Throughout the 1970s and the 1980s, a distinct fascination with the 
locations and modalities of suicides emerged, along with a continuing 
attempt to establish a sense of Japanese exceptionalism by elaborating a 
discourse that sought to make voluntary death ‘autochthonous.’ 24 

The media gave substantial coverage to suicide as an exceptionally 
traditional phenomenon, and thus showed an apparent increase in 
conventional patterns and motivations. Cases of shinju, the repository par 
excellence of conventional aesthetics, were reported extensively in 
newspapers throughout the 1970s and the 1980s. Reporters tended to 
catalogue shinju according to the following three motivations: a pursuit of 
purity, by cleansing shameful situations with death; an escape from a rigid 
society; and the sympathetic union with another person in death. In the first 
two categories, journalists’ attempts to echo conventional aesthetics through 
the obstinate use of archaic terminology tended to affirm the cultural roots 
of the shinjii pattern and to produce stereotyped gender representations. On 
the other hand, shinju cases belonging to the third type appeared in 
newspapers very rarely up to the mid-1970s but climbed steadily thereon, 
generating a number of neologisms related to the practice and an 
unconventional representation of the phenomenon. 22 The exploration of 
purity and love, along with sympathetic explanations of the motivations 
behind lovers’ suicides, emphasized the vigorous nature of the relationships 
in question as well as the weight of the constrictions that society exercised 
on its victims. One example of shinju passionately narrated by the press was 
the suicide committed by a teacher and his under-age student in a school 
classroom, which was later discovered by the girl’s classmates. An article 
appearing in Yomiuri Shinbun briefly mentioned the illegality of the act, but 
then it repeatedly justified the courageous and noble suicide that had put an 
end to the inappropriate relationship. 22 A significant number of reported 
lovers’ suicide cases were committed in public places, and most of them 
occurred during the winter season, in the middle of snowfields, or in 
bucolic ryokan (traditional Japanese inns). Stock sentences related to the 
season were often used in the titles of articles as a cliché for winter shinju. 
Titles like “Not Being Able to Wait for the Spring ...” and “Double Suicide 
in a Cold Snowfield” are two examples that clearly expressed the 


melancholic seasonal connotation of the act. % In the latter article, the 


reporter wrote, “In a snowfield, a young girl and a young man had just 
swallowed some poison when a too-precocious death took them.” 2° The 
narrative and aesthetic formulas used in these reports conveyed a nostalgic 
disenchantment with a coercive society that did not give true love a chance, 
and a nostalgic zeal for the ‘beauty of death’ when accomplished for 
dignified purposes. Apart from being extremely observant of the seasonal 
aspect of the suicide, the titles and contents of joshi articles relayed the 
nomadic customs of lovers who traveled around the country looking for a 
romantic and melancholic place to commit suicide. “A Student Couple 
Commits Double Suicide on Hakone Mountain” and “Double Suicide in 
Snow-Covered Kanazawa” unambiguously suggested the outmoded nature 
of these young wandering souls who, through the staging of their deaths in 
a dreamy location, reasserted the image of suicide as an act of extreme 
nobility. 26 Th this vein, in an interview in 1983, the novelist Yoshida Chiko 
declared, “If we classify humans’ deaths according to their theatricality, we 
would have shinju in first place, followed by suicide, then death caused by 
an accident, and eventually death caused by illness. There are different 
types of shinji [...], but they all idealistically represent three sides of the 
human being: youth, beauty, love.” 24 In 1976, a column on the sociology of 
suicide defined Japan as a shinju society: “Even if people have become 
accustomed to the high-speed industrialization process and even if they are 
aware of the fact that time has passed, the Japanese are still extremely 
attracted to death. [...] It seems that on the basis of this ‘dark period’ in 
which no exit exists from the terrible economic crisis, there is Japan, a 
‘shinjii society.’” 28 Even during the prosperous period of industrialization 
in which the difficulties of the immediate postwar period had been 
overcome, the high rate of shinjii suicide that still prevailed led to 
explanations based on the nature of Japanese society, a society fascinated by 
voluntary death. Thus in the popular discourse on suicide imbued with 
cultural exceptionalism, shinjii cases were representative both of the 
unbearable suffering of the Japanese, who were prone to feeling emotions in 
an amplified way, and of an unquestionable proclivity among reporters to 
rediscover and re-present the ahistorical nature of lovers’ motivations. 
Suicide reports were gradually reframed to emphasize spectacle and 
theater. Locations where these allegedly traditional suicides occurred were 
increasingly portrayed as public architectural settings, where an ostentatious 
act of suicide challenged the silence and loneliness of the citizens’ 


anonymity, interrupting tedious routines, exploding in an egocentric 
performance and seeking the attention of an audience. A rising number of 
reports began with the phrase “He/she commits suicide in front of ...,” 
meticulously reporting the relationship between the audience and the 
victim. Articles reported cases such as shinju committed by a mother and 
her children in front of the father or in front of their children’s school, 
suicides committed in a supermarket or performed in the nude in the middle 
of a crowd of shoppers, and a student burning himself while facing a crowd 
in front of the Imperial Palace. 22 An explicit example is the case of three 
female schoolmates who decided to spend the night before their death 
planning their suicide in a hotel. Once everything was set, they phoned a 
classmate and told him, “Prepare some flowers for tomorrow.” 100 The next 
day, the three girls went to the train station closest to their school and 
jumped in front of a train, holding hands, in front of the classmates who had 
previously been warned about their imminent suicides. The alert given to 
friends amplified the resonance of the event because the performance was a 
scheduled one: when the show opened, a curious audience crowded the 
space. Thus the suicides most eagerly narrated by the press were those that 
could be depicted as a performance exposed to the general eye for approval 
or disapproval. The act was portrayed as more symbolic than referential or 
representational; suicide was pictured as shocking a public audience and 
interrupting everyday routines. 

Much news coverage focused on suicides completed in beautiful, scenic, 
or notable locations, such as Tokyo Tower, Sumo Lake, Ueno Park, Nikko, 
Hakone, the Kanawaza Mountains, Shirahama, Sumida River, and 
Takahara, as well as Miharayama (the so-called Japanese Mecca of shinju), 
Sakadayama, Takao Mountain (in which a series of suicides took place in 
August 1975), Kogon Falls, andb the evocative cliffs on the Japan Sea 
coast, and Takashimadaira. 424 All offered sensational sites for lovers’ 


suicides and were described as historical locations for suicide. 22 Among 
the most reported ‘modern’ public locations for suicide were railway 
stations, especially on the Seibu line in Tokyo, and department stores. 122 
Newspapers emphasized the attraction of two particular department stores 
in Tokyo, Shinseikai and Seibu. Suicides in those two locations were often 
associated with the word konran [confusion], as victims interrupted the 
routine of a shopping afternoon, leaping into the carefree crowd that was 


walking down the street. 14 They were also portrayed as challenging the 
perfect functionality of urban conglomerations, with the location triggering 
a desire to perform — rather than commit — suicide. I would argue that the 
insistent portrayal of spectacle and theater reinforced the image of dignity 
and nobility associated with conventional patterns of motivation, and that 
this created a symbolic reality and generated a separation between 
routinized and exceptional activities. Suicide narrated as a performance thus 
involved a specific relationship between performer and audience in which a 
liminal space was opened up. The performer-audience interaction in fact 
often occurred in a significant location, a place that was already self- 
reflexively important to society, such as famous suicide locales or those 
‘modern’ settings in which productive activities took place (train stations, 
department stores). In this kind of liminal space, performances such as 


public suicides desacralized social values and beliefs and enabled the 


society to look at itself through a historical lens. 12° 


By bringing together past, present, and future through preindustrial 
symbols and by acknowledging the individual as the repository of that 
historicity, intellectuals and newspapers in the wake of the nihonjinron 
debate symbolically portrayed suicide as an instrument of personal and 
national regeneration. The obstinate attachment to the traditional suicide 
terminology legitimized the purity of immemorial traditions and allowed a 
smooth process of ‘suicide naturalization,’ keeping at bay any attempt at 
audacious conceptualization. How could the suicide phenomenon be 
naturalized? Simply by portraying it as familiar and culturally recognizable, 
and casting off the biological features. Suicide was thus associated with a 
genuine past, and with nationalism as an immutable force. ‘Traditional 
patterns’ of suicide were treated as national symbols. What kind of symbols 
were they? Symbols of altruism — in Durkheimian terms — and of 
respectability, thus aimed at preserving coherence. Traditional suicide 
patterns reaffirmed and strengthened the alliance between nationalism and 
respectability. These fearless acts of courage and nobility were narrated as 
expressions of human dignity and righteousness. Suicide thus became the 
epitome of historical coherence, of transwar continuity, of the 
rationalization of wartime sacrifices — with the tokkdtai belonging to the 
category of altruism. 

The mythologization of suicide in fictional and non-fictional production 
reinforced the idea of Japanese cultural exceptionalism and projected the 


idea of Japan as a ‘Suicide Nation.’ The association between writers and 
suicide, the reaffirmation of the code of lovers, the recollection of historical 
continuity, and the reiteration of cultural uniqueness through the exaltation 
of old-fashioned altruistic suicide motivations insinuated the putative 
propensity of the entire nation to commit suicide as an act of decency. 
Suicide victims were not conceived of as individuals but as components of 
a collective experience. Nevertheless, the laudability of motives behind the 
traditional patterns was not granted equally to all. Commentators and the 
press tended to grant altruistic motivations to men alone. Noble suicides 
were males’ ultimate act of self-denial and self-justification, and this 
arbitrary association that heightened the glory and the exaltation of 
manhood served to obliterate the horrors of the wartime deaths. Noble 
motives standing behind suicide were an invitation to manliness, which 
made the myth of Japaneseness even more attractive. Women and youth had 
no place in this pantheon. 


Outcasts from the ‘Suicide Nation’ — women and 
youth 


While medical professionals, intellectuals, and the media were fervently 
insisting that suicide be viewed as a sign of the peculiar values and beliefs 
of Japanese culture, medical and cultural discourses at the same time 
excluded two specific demographic categories from their categorization of 
the ‘Suicide Nation’: weak-minded women and irrational young people. 
Throughout the 1970s and the 1980s, the discourse that glorified suicide 
explicitly excluded women’s voluntary death. Women’s suicide — in sharp 
opposition to the dignity of white-collar male workers — was perceived as 
the outcome of neurological weakness or of a personal fragility that 
rendered women unable to deal with the times and with economic 
challenges; as such, suicides by women were intentionally omitted from the 
class of acts that portrayed the nation in a favorable light. 2° Whereas the 
booming economy exposed both men and women to an exaggerated 
workload, men were portrayed as virtuous in their selfless workaholism, 
while women were portrayed as unable to embrace the increased work 


demands. Their sensitivity and weak neurological system did not allow 
them to keep pace with the times, thus diminishing the value of their deaths 
and intrinsically affirming the distinctive value of male suicide. 
Interestingly, Japanese novelists too — all males, by the way — were 
portrayed as neurologically weak, but their act was aestheticized and 
rationalized as ‘philosophical’ or ‘creative.’ Why did women’s suicide 
continue to be de-culturalized? Why was their act not considered adequate 
to represent being ‘Japanese’? 

Medical professionals explored women’s suicide mainly by drawing 
upon statistical data collected by the National Police Agency or cases 
narrated in the national newspapers. Iino Shiro, for instance, professor of 
medicine at Showa University, compared male and female suicide cases 
gathered by the National Police Agency and enumerated the reasons behind 
their acts. Iino constructed a stereotyped gender portrayal: women mainly 
kill themselves for reasons related to love (romantic delusions, unwanted 
marriages, etc.); men because of economic hardship, or a sense of guilt or 
responsibility. 24 The methodological fallacy of his research can be seen in 
his data interpretation and categorization: because he drew upon existing 
sources, lino was unable to create a portrayal of women that differed at all 
from the one that already existed. Limiting his analysis to secondary 
sources inhibited Iino from asking unorthodox questions about women’s 
suicides and motives. Sociologists Koshinaga Jushiro and Takahashi 
Shigehiro analyzed a sample of 535 shinju and 638 joshi cases that had 
been reported by newspapers over 27 years following the war and across 
Tokyo’s 23 wards. They concluded, “Culturally, women who are mothers 
have identities that are not fully formed [kakuritsu sezu], and an extremely 
pathological way to affirm their own identity is to kill themselves with their 
children.” In this painful process of “identification” [aidentifikeshon], 
women perceive children as a sort of “appendix” [fuzokumono] to their own 
identity. 428 Interestingly, although the two sociologists were analyzing 
‘traditional suicide patterns’ — that is, the ones extensively glorified and 
supposedly representative of the respectability of the nation — they did not 
include women in the legitimation process, but rather demonized them. It 
was as if they were implying that the pattern itself was ‘traditional,’ but 
women’s motives for suicide were contaminating its purity. A lousy 
methodological approach resulted in a poor perception of women’s 


capacities, which ultimately led to women’s suicides being denigrated as 
not being motivated by the same noble values that infused men’s suicides. 
According to newspaper commentaries, many women involved in boshi- 
shinju were divorced, separated, widowed, or unmarried mothers living 
with their children, experiencing extreme economic hardship. However, in a 
pattern familiar from earlier decades, the media tended to focus on their 
unstable mental and physical conditions rather than on their economic 
troubles. They were very often labeled as bydjaku no onna [weak women] 
or noirdze no onna [women suffering from a nervous breakdown]. The 
article titled “My Son Has Eye Problems — Mother-Child Suicide,” for 
example, underscored that the woman was mentally unstable and obsessed 
by her son’s sight problems to the point that she considered boshi-shinju to 
be the only option left to her. 42% In another article, the reporter suggested 
that a mother, who had probably been driven “crazy by the summer heat,” 
killed her children and then herself because she was incapable of 
controlling her rage. 42 “Mother Starves Her Baby and Then Attempts to 
Join Him in a Double Suicide” was the title of the story of a mother who 
was unable to kill her baby, and so instead let him slowly die of hunger; she 
subsequently tried to follow him in death but was ultimately incapable of 
committing suicide. Paradoxically, the stigma of mental illness that she 
faced afterward was worse than the stigma surrounding the homicide of her 
baby. “! Two significant points emerge here. The first is that reporters 
chose to focus on only certain aspects of the story, the more sensationalistic 
ones, bypassing a deeper analysis of context and motivations standing 
behind the act. This led to a biased gendered representation of the 
phenomenon. The second is that language was crucial to connecting women 
to the stigma of mental illness. The simple use of epithets such as “woman 
suffering from a nervous breakdown” or “a weak woman” invoked deeper 
gender narratives. 42 Furthermore, the genderization of suicide, which 
directly ascribed female suicide to ‘madness,’ had a much more crucial 
role: it implicitly reinforced the concept of males’ altruistic suicide as a 
supreme act of responsibility that reincarnated the ethos of the samurai. 
Media categorization of the worthless deaths committed by women, 
meanwhile, was set in contrast to the categorization of Japanese middle-age 
workers’ suicides as courageous acts animated by nobility of purpose. The 
stereotyped phrase “Hard worker suffering a nervous breakdown,” which 
recalls the aforementioned women’s epithet, was used in reports to instead 


express the deep attachment and commitment of Japanese men toward the 
company, a devotion that sent them to their deaths. “3 The genderization of 
males’ altruistic suicides and of women’s weak neurological systems is a 
clear example of the manipulation of suicide symbolism by the media. The 
media dealt with suicides by creating stereotyped images of them that 
reinforced connections to cultural values, which often came charged with 
long-standing patriarchal assumptions. 

Youth suicide too was excluded from representing the ‘Japaneseness’ of 
the nation: Japanese youth were the target of unprecedented demonization. 
This was largely promoted by the utilitarian approach of psychologists and 
anthropologists who showed disdain for the apathy they perceived amongst 
youths, comparing it unfavorably to the resilient workaholism of their 
fathers. Okonogi Keigo, for instance, who wrote extensively on Japanese 
youth, reprimanded the young generation for their playfulness and 
childishness, features that could not be framed within traditional social 
values. Okonogi called youth who persisted in play and refused to belong to 
a controlled society “moratorium people,” taking the phrase from American 
developmental psychologist and psychoanalyst Erik Erikson. “4 In 
Okonogi’s words, Japanese youth consisted of a generation of narcissists, 
with a weak sense of reality and an exaggerated ideal ego. 2 The death 
they sought was thus a controlled and aesthetically beautiful but empty act. 
116 Other scholars were convinced that the thorny problem of suicide among 
students and teenagers originated in the ‘negative’ features of Japanese 
youth, such as irresoluteness and vacillation. These features were attributed 
to the unique relationship Japanese children had with their mothers, which 
the psychiatrist Doi Takeo theorized as amae [dependence] in his work 
Amae no kézé [The Anatomy of Dependence]. #4 According to Doi, while 
it is well known that the growth and development of a teenager implies an 
initial psychological loss after which a further maturation and enrichment 
occurs, the new generation in Japan perpetuated an extended dependence on 
adults, became alienated from life, and gradually familiarized themselves 
with death. Doi’s theory vividly reinforced the idea of an unenthusiastic, 
unengaged youth totally removed from the social context, and promoted a 
centripetal view of youth suicide. In other words, the discourse on youth 
suicide hinted at the idea that the phenomenon was the result of social 
decadence residing ‘within’ the young generation. Women were thus the 


repositories of physical and mental weakness; men, of valuable principles; 
and youth, of social decadence. 

Despite the fact that the youth suicide rate remained at a fairly low level, 
the medical community constructed biased hypotheses and speculated on a 
neurotic young generation eager to end its life far too early. A survey 
carried out on a sample of 75 suicidal teenage patients who were being 
followed by clinical psychiatrists at the department of medicine of Osaka 
University, for instance, showed that only 11 of these young people actually 
ended up committing suicide. The authors hypothesized, using the resulting 
ratio of 11:75, that given that 784 actual youth suicides had been recorded 
throughout the nation in 1977, then approximately 4,000 suicides were 
likely to have been attempted during the same period. 8 Research like this 
deviated from the actual picture of Japanese youth suicide and painted the 
picture of an enormous phenomenon, an amplified ‘cry for help’ triggered 
by allegedly irrational youth behavior. Medical research also explored the 
incidence and the nature of youth motives for suicide by applying ethical 
judgments rather than using a scientific lens, concluding that such acts did 
not belong in the category of ‘altruism’ and thus should not be considered 
representative of the nation. Suicide in the 15-19 age group was attributed 
by Iino Shiro to problems with love, school-related anxiety, and irrational 
behaviors. Japanese youth was composed, insisted Iino, of people who were 
“already mentally and physically semi-adults.” 42 In utilitarian terms, this 
meant that young people should accept their responsibilities and ‘return’ to 
society what they had been given. For Ohara Kenshir6d, contemporary youth 
suicide was motiveless [gen’in no nai jisatsu; mumokuteki tekina jisatsu], 
or at least it was so in the eyes of adults. This is why Ohara strongly 
suggested that youth who were feeling suicidal should be followed by 
therapists. Despite the great effort he made to avoid generalization or a 
simplistic approach to youth suicide, when one reads between the lines it is 
evident that Ohara did not approve of the new generation: “The high suicide 
rate [in Japan] is composed of those young people who are disappointed 
because their parents have not bought them toys or have asked them to get a 
haircut.” 422 Inamura Hiroshi and Shimoyama Tokujicho examined the 
differences in motivation between youth suicides that occurred in the late 
1940s and 1950s and those that occurred in the 1970s and 1980s, 
emphasizing the horrifying moral laxity into which the young generation 
had recently fallen. 424 While victims in the earlier period were described as 


incapable of overcoming problems arising from circumstances beyond their 
control, such as hunger and poverty, Japanese youth in the 1970s showed a 
moderate decrease in the suicide rate, but frightening motivations. 
Contemporary suicides were committed, according to Inamura and 
Shimoyama, by victims of trends and mass media beliefs: “Having lost their 
ethics and moral values, Japanese people have turned out to be animals 
living in a materialistic ‘concrete jungle’ who, much more attracted by 
death than their predecessors, pray to God that they might go to paradise in 
order to be able to meet pop stars and famous actors.” 124 Along the same 
lines, media specialist Yoshimura Toshiko also attributed Japanese youth 
suicide to teenage irrationality and susceptibility to glamorized images in 
the news. For Yoshimura, Mishima Yukio’s harakiri had a tremendous 
impact on foolish youth, and might have unintentionally encouraged 
teenagers to commit suicide. 422 Such a decadent generation was thus 
pictured as being particularly fascinated by voluntary death but lacking in 
appropriate motivations. Between July 1965 and December 1979, a group 
of clinical psychiatrists carried out a survey on 22 males and 48 females 
who had attempted suicide at ages that ranged from 12 to 19 in order to 
explore the motives behind their ‘cry for help.’ The team concluded that the 
pressures of going to school accounted for four times as many suicide 
attempts as all other motives and that it could be considered a peculiarity of 
Japanese society. However, despite not being supported by any scientific 
data or statistics, the researchers arbitrarily concluded that at the origin of 
their act there must ultimately lie immaturity and an incapacity to face the 
challenges of life. 44 In de-culturalizing and devaluing youth suicide, the 
scientific discourse also tended to incorporate social understandings of time 
within their interpretation of youth suicide cases. Temporality, exhibited in 
the definition of different phases of a person’s lifetime, is an essential 
ingredient of identity and social organization. Understanding at which 
moment in their social lives suicides decided to kill themselves could 
provide researchers with vital information about their lives, the difficulties 
they were encountering, their values, and their beliefs. Medical 
professionals extensively commented that teenage suicides had committed 
the act ‘too early’ and with no reason. In other words, the idea that the 
agency of anticipating one’s death could occur ‘before’ an appropriate time 
suggests that this was very much an economic and political judgment. 
Evidently, work life filled the gap before the critical time of life when death 


might be appropriate. Age was therefore perceived as an indicator of one’s 
economic and political value to others, and without this investment of time 
in society, suicide drifted into social and economic irrelevance. It attracted 
stigma, even antipathy, for the victims, those young people who had been 
educated by society but had not yet paid it back by being productive. 

Reporters too remained perplexed when facing the question, Why are 
these young people looking forward to dying? Titles like “Suicide of Minor: 
Motive Unknown” were endlessly repeated, showing an evident tendency to 
impute a lack of motivation to youth suicide. 422 Most suicide notes by 
teenagers reported their indifference and lack of engagement toward life. In 
a few of them, there emerged a sense of dissatisfaction with and antagonism 
toward the educational system and its challenging policy of examination. 
However, in these articles too, reporters perceived a lack of a reason 
triggering the suicide. 42° A psychologist interviewed by an Asahi 
Newspaper reporter affirmed, “Apparently, they don’t have any reason to 
live, but they have some reasons to die.” The journalist then commented: 
“Our new generation is embracing what one might call suicide-for-no- 
reason [doki naki jisatsu],” which would become the metaphor for the 
predisposition to death among the young generation in Japan and the label 
for apparently incomprehensible suicide acts. 44 Takeda Makoto — 
psychiatrist, psychoanalyst, and president of the Takeda hospital, who along 
with Furusawa Heisaku, Doi Takeo, Masahisa Nishizono, and Maeda 
Shigeharu founded the Japan Psychoanalysis Society [Seishin Bunseki 
Gakkai] — deciphered the inexplicable phenomenon of youth suicide by 
claiming that the moment young people refuse social responsibility, 
voluntary death is doomed to become a “sweet temptation” [kanbina 
yiiwaku]. 128 

There was an evident tendency to characterize student suicides with the 
adjective “weak,” and with phrases such as “suffering a nervous 
breakdown,” thus enhancing an image of the innate psychological fragility 
of Japanese students. However, by the mid-1970s, media preoccupation 
with suicide among teenagers and students included explanations that 
ranged from individual incapacity to suicide as an indication of wider 
educational and social dysfunction. Suicides attributed to entrance exams, 
the changing of schools, and bullying made the headlines of the Asahi 
Newspaper and Yomiuri Newspaper between 1970 and 1985 on an almost 
daily basis. The discourse on students gradually became a more 


differentiated phenomenon, swinging back and forth between interpreting 
suicide as an indicator of the aesthetic attraction to death among Japanese 
youth and pointing out the weakness of students who could not stand the 
stress caused by exams. Newspaper coverage gradually interpreted youth 
suicide as a symptom of a more serious sociological problem and began to 
shift some of the responsibility to society. Reporters emphasized that 
college entrance examinations put students through a grueling trial of 
anxiety and fatigue, blaming them as one of a number of contemporary 
social ills. Poor parental guidance, distant teaching staff, and the education 
system itself were acrimoniously faulted for failing to impart proper 
education to the young. 122 Other reports highlighted that examination hell 
was just one part of a much wider vicious circle, including parents’ 
expectations and children’s desires to meet those expectations. Such a 
worrisome picture became further aggravated by two other articles: “After a 
Discussion over Admission Exams, Father Commits Suicide,” which 
reported the anxiety of parents about their children’s results at school, 2 
and “I Have Lost Faith in the Examination System,” in which a high school 
teacher harshly criticized the Japanese school system. 424 In the discourse 
on suicide and education, the student and his development became the site 
of an intensified nexus of social anxiety. Ijime [bullying], kodomo ga hen 
[children are turning strange], gakkyu hokai [collapse of classrooms] were 
terms and phrases that formed part of a larger discourse of social crisis and 
collapse that took students as its focus. * The student, and youth in 
general, thus constituted the locus where anxieties about the national future 
gathered. On commenting about a series of suicides that occurred in 1978 
among young Japanese, the essayist Kondo Nobuyuki claimed, “[Y Jouth is 
a mirror for the environment that has lost its humanity. Apart from 
examination hell, young Japanese have a weak personality. They feel lonely 
and every day they fight to find a way to survive. We could define youth 
suicide as the epitome of contemporary Japan.” 42 In describing the 
decadence that Japanese society had fallen into, Kondo highlighted how 
youth suicide had become the nest of all those conditions that had gone 
wrong in the postwar period, from material culture to family disruption, 
from the inhumane educational system to the sense of the meaninglessness 
of life. The tremendous gap between what society reckoned to be desirable 
for students and what students reckoned to be desirable for themselves 


became the raw material for extensive commentary on youth suicide and 
self-harm. The link between youth suicides and the discourse on the 
disintegration of the home and of the educational system embodied the truly 
frightening awareness that the anachronistic remnants of the national 
imaginary and collectivism were disappearing. But how can the inconsistent 
approach to youth suicide be explained? How was it possible to reconcile 
the idea of a de-culturalized youth suicide committed by weak and irrational 
teenagers and the idea of youth who were victimized by a widespread social 
unhappiness? 

Saito Sho, professor emeritus in philosophy at Toyo University and Meiji 
University, distinguished between two categories of suicide: literary and 
philosophical [bungakuteki and tetsugakuteki]. With literary suicide, Saito 
referred to writers’ and artists’ suicides that showed the innate instinct 
toward death of the Japanese race; under the category of philosophical 
suicide, Saito included irrational and sensationalist suicides like Fujimura 
Misao’s act. The distinction here is a telling one — on one side you have 
suicides that are culturally explained and that aim at homogenizing the 
masses; on the other, you have youthful senselessness that stands out and 
merely creates “noise.” 124 The philosopher Takeuchi Yoshitomo resolved 
this fracture by reasoning that society had changed, whereas culture had 
not. In other words, the new generation that represented contemporary 
society no longer reflected Japanese culture. 22 Only some demographic 
categories such as writers, artists, and indefatigable male workers were 
reckoned to be suitable to translate Japanese values and beliefs into suicide. 


The end of romantic and the beginning of political 
suicide? 


In 1962, in narrating the story of a woman who tried to poison herself with 
Sleeping pills eight times within a year, Nakamura Kazuo, rehabilitation 
consultant at the Brain Research Institute of Tokyo University and advocate 
for suicide prevention, listed various personality problems as well as 
neurological and genetic conditions that the patient suffered from. However, 
he concluded that there was a more significant condition that acted as a 


trigger for her suicide: the cultural one. The woman felt a strong sense of 
guilt for having low energy and for not decorously fulfilling her marital 
responsibilities. One night, though, her husband showed up at home with a 
prostitute, thus allowing his wife to feel free to file for divorce; surprisingly, 
it was at this point that the woman’s sense of guilt as well as her suicidal 
desire faded away. Nakamura advocated that understanding how marital 
relationships are managed in Japan and what kind of values and beliefs are 
embedded in such relationships was pivotal; pushing the idea further, 
Nakamura was convinced that one must understand Japanese culture to 
prevent the high suicide rate in the country, and that only Japanese could 
succeed in such a task. Nakamura and many other medical professionals 
asserted, in fact, that a high suicide rate like Japan’s indicates a superior 
culture, as it demonstrates a complex re-elaboration of social stress. 
However, in 1969 the WHO published the World Health Annual Statistics 
of 40 industrialized countries and their suicide rates, and reported that Japan 
was number 12. 42° Being number 12 among industrialized nations did not 
indicate an extraordinarily high suicide rate in Japan, and did not make 
Japan a ‘superior’ country. What, then, did make Japan become a ‘Suicide 
Nation’ and an internationally renowned cultural nest for voluntary death? 

I argue that the overarching bio-sociocultural approach to suicide merged 
with the enthusiastic discourses on cultural nationalism and a romanticized 
Japanese exceptionalism within the context of a vacuum left by the 
neurobiological and psychological approaches. The synergy between the 
medical and the cultural discourses generated a scientifically built and 
rhetorically attractive conversation that was able to promote the popular 
acceptance of suicide through traditional language. The conceptualization 
of suicide as a national feature not only guaranteed medical professionals a 
larger pool of potential patients, but also let the nationalistic discourse 
gradually recover and rediscover Japanese historicity, homogenizing and 
overdetermining the meaning of its citizens’ condition. This process 
concealed the complexity and diversity of the suicidal by creating a static, 
ahistorical, standardized image of the Japanese. Pushing it a bit further, the 
medical and the popular discourses on suicide were thus mechanisms of 
homogenization and standardization that incorporated victims into social 
subsets by writing their national history, a history imagined in the context of 
a ‘peculiar and unique’ national identity. Japanese suicide was thus 
explained culturally rather than biologically. As during the 1930s, the 


monological private character of death was cast aside in favor of its 
dialogical public function, in the service of a sense of social continuity. The 
individual’s quest for a personal death was overshadowed by the society’s 
efforts to socialize that death. The individual committing suicide was 
equated with creative artists and loyal samurai, reinforcing Japanese 
conformity to shared values and beliefs. The notions of ‘suicide’ and 
‘tradition’ were thus vandalized by their subjection to the utilitarian 
requirements of rebuilding the national image. 

The mid-1980s marked the beginning of a new phase in the history of the 
conceptualization of suicide. The tiny space left for individual agency in the 
immediate postwar period had shrunk even further in the 1960s and the 
1970s. However, by the mid-1980s, with the economic recession and the 
concomitant sunset of the optimistic cultural discourse on the nation, the 
conceptualization of suicide became more involved in supporting individual 
free will and the choice of death with dignity. When the dying process 
shifted from being relatively simple to being very complex due to advanced 
medical treatments, the movements in favor of euthanasia and liberal 
bioethics strengthened, raising their voices on_ several ethical, 
psychological, and sociological issues. Suicide as well promptly became the 
object of analysis of a kaleidoscopic number of theoretical approaches. The 
‘right to die’ movements and the political and philosophical debates on the 
relevance of death and on the meanings of suicide opened the possibility of 
alternative narrations. The existential writings of Hume, Kierkegaard, 
Nietzsche, Heidegger, Sartre, and Camus, for instance, came back into 
vogue in the contemporary discussion related to rational suicide. Greater 
agency was granted to the individual by a number of events and new 
guidelines in the mid-1980s that aimed at protecting individual rights. 
When in 1984 a number of inpatients died after being abused by nursing 
staff in the so-called Utsunomiya Hospital Scandal, for example, the 
Japanese medical community was severely criticized on several fronts. The 
issue of human rights violations in Japanese mental hospitals was raised at 
the International Commission of Jurists in Geneva and at the United 
Nations International League of Human Rights. Members of the 
International Commission of Jurists visited Japan to survey the state of 
affairs at mental hospitals and urged the Japanese government to undertake 
a drastic revision of the Mental Hygiene Law. The new law had to protect 
the human rights of mental hospital inpatients and had to require that 


designated physicians report regularly on the conditions of involuntarily 
committed inpatients. The new Mental Health Law [Seishin Hokenho] in 
1987, its further revision in 1993, and the Mental Health and Welfare Law 
[Seishin Hoken Fukushiho] of 1995 promoted the deinstitutionalization of 


the mentally ill and their normalization and rehabilitation. ’4 These laws 
aimed to contain the paternalistic attitudes of Japanese medical 
professionals and to advocate for patient rights to effective treatment and a 
return to their original place in society. Because of the aforementioned 
events and interventions, the mid-1980s represent a watershed in the history 
of psychiatry in Japan. They demarcate the shift from mass 
institutionalization to independent living, from Japanese psychiatrists’ 
conventional nosology of suicide to a more accommodating one, and from a 
dichotomous ‘social versus biological’ conceptualization of suicide to a 
more holistic one. This change was partly driven by the intermational 
pressure to revise the Japanese Mental Health Law and partly driven by the 
development of second-generation antipsychotics that allowed severely 
mentally ill people to live outside hospital wards. More importantly, the 
culturally evocative discourse on suicide of the 1970s, which managed to 
naturalize, normalize, and popularize suicide against a narrow biological 
standardization, was a crucial part of the genealogy of a more complex 
conceptualization of voluntary death. In the face of the ‘Suicide Nation’ 
mythology that had been empowered by an enthusiastic sense of cultural 
nationalism, medical disciplines were forced to soften their scientific 
apparatus. This may have biased their approach with the need to 
accommodate a romanticized sense of ‘Japaneseness,’ but it also amplified 
their capacity to speak to each other’s findings and gradually added 
multiple layers to their conceptualization of suicide. 
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Conclusions 


Concepts of health and illness are based on, among other things, value systems and both 
individual and collective experiences; they are therefore culture-bound and subject to changes 
according to their historical and social context. As explanations for health and illness change with 
the mores of the times, actual medical theory and practice change, and these in turn have an effect 
on the epidemiology of disease. 


Margaret M. Lock, East Asian Medicine in Urban Japan 
(Berkeley: University of California Press, 1980), p. 1 


Although suicide is a multifactorial phenomenon that can be approached 
from a range of different perspectives (theological, philosophical, 
demographic, sociological, psychodynamic, psychological, cognitive, 
biological, evolutionary, constitutional, biochemical, legal, preventive, 
global, and political), the media discourse and academic scholarship that 
have narrated Japanese suicide since the early 1900s both inside and outside 
of the country has focused on its cultural aspects. The origins of Japan’s 
reputation as a ‘Suicide Nation’ can be traced to the early 1900s, when a 
narrative on voluntary death that evoked the past sought to protect the 
nation from the modemity that was encroaching upon it. This same 
reputation was produced again by the cultural narrative of the 1930s and the 
1970s. Although the medical community was actively involved in 
medicalizing suicide throughout the twentieth century, a persistent cultural 
narrative constructed a ‘conventional story on suicide’ within Japan, a story 
that seemed to overlook the neurobiological discourse. This story 
obstinately asserted that Japan had the highest suicide rate in the world, a 
pronounced disposition to commit voluntary death for altruistic reasons, 
and distinctive suicide patterns. More importantly, the conventional story 
ordained the Japanese themselves as the sole interpreters with the 
competence to decipher the suicide phenomenon — which was assumed to 
be ‘quintessentially cultural.’ Rather than overtly contesting the emergent 
medicalization of suicide, the cultural discourse simply disregarded 


suicide’s biological foundations, instead linking the phenomenon to a 
melancholic longing for a return to pre-Westernized Japan. This narrative 
recounted old suicide cases as archetypal examples of romantic and noble 
acts and propagated a sense of nostalgia for an uncontaminated past. 

By interrogating the persistent belief that some forms of suicide are 
unique to Japan and express positive values of the nation, and by exploring 
changes in the evolving conceptualization of voluntary death, I have 
attempted to unveil the way in which the revival of narratives of premodern 
suicide patterns served to defend autochthonous values from the invasion of 
Western knowledge and to shape the identity of the nation. My argument is 
that Japanese suicide as a peculiar feature of the Japanese people is a 
modern creation, and that the glorification of the values of honor and self- 
sacrifice in the discourse on suicide in the twentieth century were actually a 
modern integration of tradition rather than its direct and straightforward 
expression. I hope to rescue historical studies of suicide from the simple 
model of the continuity of tradition typically demonstrated in nihonjinron 
studies, and explain that what I call ‘the conventional story on suicide in 
Japan’ is in fact a glorification of Japanese ‘otherness’ — that is, of a special 
Japanese character defined in contrast to the rest of the world. This story 
was built on three premises: firstly, nationalism exerted a coercive and 
mobilizing influence on the medical, academic, and media communities; 
secondly, and consequently, suicide was viewed as a monolithic and static 
ethnocentric concept according to the dictates of the nationalistic discourse; 
and thirdly and finally, suicide was made the stronghold that resolved the 
implicit tension between two meta-narratives, the traditional and the 
modern, by reasserting the primacy of the premodern ethos. If, as argued by 
Marx and Peuchet, “the classification of the different causes of suicide 
would be the classification of the failures of our society itself,’ then the 
‘conventional story on suicide in Japan’ served to rationalize, exalt, and 
legitimate the ‘level of sophistication,’ ‘nobility,’ and ‘superiority’ of a 
unique society. 4 

Thus I have aimed to shed light on the invention of the tradition of 
suicide in modern Japan and to present a series of subtle analyses showing 
how this invention came to be and how people lived or died within its 
framework. In debunking the ethnocentric conception of voluntary death, I 
maintain both that framing suicide in this way is a stagnant way of thinking 
and, more importantly, that there is no scientific support for this view. My 


argument, however, is that suicide has not been molded solely by the 
nationalistic discourse but rather forged by the reciprocal contamination 
among political, environmental, intellectual, and cultural conditions. 
Whereas the story of suicide as an individual pathology and the story of 
suicide as a unique feature of the Japanese have followed two separate 
paths over decades of scholarship, in fact the genealogy of the notion of 
suicide in Japan can be traced to the alteration between and mutual 
contamination of these two narratives. The conceptualization of suicide, its 
diagnosis, its treatment, and its political meaning have been built on 
multiple factors and influenced by discourses on diverse issues such as 
nationalism, gender, and tradition. Although biological science defined 
various symptoms that might plausibly be linked to suicide as a disease, 
social influences largely determined which symptom clusters would be 
interpreted as signs of disease. In the critical tension between the highly 
politicized cultural discourse and the biological assessment of suicide, the 
frameworks of culture and biology each dominated at particular times. In 
other words, diverse narratives converged and separated, an iterability that 
shaped and reshaped their internal logics, progressively generating the 
notion of suicide in Japan throughout the twentieth century. My main 
argument is thus that the conceptualization of suicide was never free of 
cultural constraints: suicide is not only an isolated biological event, but a 
social and cultural construct that mirrors medicine’s intellectual and 
institutional history. As Rosenberg and Golden claim, “disease does not 
exist until we have agreed that it does, by perceiving, naming, and 
responding to it.” * Exploring the relationship between the biological and 
the cultural assessments of suicide is thus essential to understanding how 
the notion of suicide evolved throughout the twentieth century and how 
images of consensus and resistance arose and became rooted in different 
social strata. 

Whereas the usual story on suicide claims that voluntary death has been 
an unchanging, atemporal concept, I argue that the conceptualization of 
suicide has been profoundly shaped by the intermittent historical presence 
or absence of nationalism. Some scholars have speculated that two different 
types of ‘mobilizations’ occurred in the 1930s and in the 1970s. They claim 
that the first was coercive and intimidating (that is, medical professionals 
were forced to adhere to national values) and the second entailed a 
voluntary embrace of the surging cultural nationalism. The social 


psychologist Minami Hiroshi, one of the foremost theorists of the 
nihonjinron debate, contends that by the late 1970s a nationwide cultural 


mobilization was evident — what he called a precondition of nihonjinron. ? I 
take a different position in this regard, however, and argue that the medical 
community maintained a certain degree of agency even during the peak of 
national mobilization. When we explore how the psychiatric theoretical 
apparatus was revolutionized, reconstituted, and ‘customized’ by medical 
professionals in the 1930s and in the 1970s, it becomes clear that an 
ethnocentric conceptualization of suicide was not a coerced and reluctantly 
accepted outcome, but instead was eagerly welcomed. With the rise of the 
totalitarian regime in the 1930s and of cultural nationalism in the 1970s, the 
medical community was certainly solicited to serve the government 
ideology and the imperative of national sovereignty, and asked to reinforce 
cultural generalizations that claimed suicide as a typical and traditional 
index of a static, homogenized society and a feature of ‘Japaneseness.’ In 
this context, psychiatrists agreed to relax their biological and medical 
views: the biological conceptualization of suicide proved to be malleable 
enough that it could forsake a monolithic and consistent scientific 
rationalization of the suicide phenomenon. Instead it gradually welcomed 
the vocabulary of the nationalistic narrative, tending to reconceptualize 
suicide less as a disease and more as a historical act, to the detriment of 
psychiatrists’ theoretical coherence and standardization of practices. By 
accepting two different explanations for suicide, one medical (that is, the 
notion of suicide as an individual pathology that could be biologically 
explained) and one sociocultural (that is, suicide as a collective, culturally, 
and socially negotiated construction), these psychiatrists allowed the 
romanticization of suicide to quietly coexist alongside its pathologization. 
In fact, the medical community had its own strong motivations not to 
deconstruct the ‘conventional story on suicide in Japan’ by challenging its 
lack of a scientific basis: the cultural conceptualization of suicide demanded 
by the nationalistic discourse served the medical community’s purposes by 
making suicide and its treatment ‘ordinary.’ The softening of psychiatrists’ 
scientific apparatus under the influence of the culturally evocative 
discourse, with its familiarizing and normalizing vocabulary on voluntary 
death, ultimately amplified their capacity to speak to a larger audience. This 
in turn enabled the Japanese to become familiar once again with their own 
‘illness’: for many, a romantic portrayal of suicide was surely more 


compelling than its biological standardization. The incoherent yet firm 
approach taken by psychiatrists guaranteed that they would maintain their 
central position in the wards: they continued to diagnose and treat suicide as 
the disease of a culture, but they also transformed the disease into a 
potential threat to the culture’s very survival. A tension thus lay in the 
contradictions embodied in the concepts of national identity and culture: 
Japanese cultural identity was construed both as that which ‘cures’ and as 
that which must be cured, as a pathogenic agent and a curative panacea. The 
integration of the enthusiastic discourses on national pride and romanticized 
Japanese exceptionalism revealed the pressures felt by the medical 
community to frame suicide within a logic that made it acceptable, both 
socially and morally. Doing so meant, to a considerable extent, diluting 
blame. This rationale may explain the degree to which the cultural 
discourse on suicide permeated medical interpretations. The dialectic 
between the medical and the cultural discourse generated a scientifically 
built and rhetorically attractive conversation that was able to promote 
suicide’s popularization through a language evocative of the past; it 
concealed the complexity and diversity of the suicidal by creating a static, 
ahistorical, standardized image of the Japanese. Pushing it a bit further, the 
medical and the popular discourses on suicide were thus mechanisms of 
homogenization and standardization that incorporated victims into social 
subsets by writing their national history, a history imagined in the contest 
for a ‘peculiar and unique’ national identity. 

The leitmotif shared by both narratives — the medical pathologization of 
suicide on one hand and the nationalistic discourse that enhanced the 
historicity of suicide on the other — was the effort to silence the political 
nature of voluntary death and the authoritative role of the individual in 
choosing it. In the 1930s and in the 1970s, both narratives led to a lessening 
of the authority and independence of the individual’s self-sovereignty, 
reducing the act to a symptom of brain abnormalities or rendering it as a 
conveyance of cultural traditions tied to historical continuity. In other 
words, suicides were led to kill themselves by forces — whether social, 
cultural, psychological, or biological — over which they as victims had no 
control. The suicide was seen to have no agency. Even in the discourse that 
treated the suicides of novelists as exceptional, culture tended to be evoked 
in a more determining role than the individual’s own will. I thus argue that 
suicide was de-politicized, with Japanese patients seen as ‘victims’ of 


disease and/or ‘victims’ of culture. While the act of suicide was socialized 
and reduced to a collective phenomenon, at the same time psychiatrists 
discriminated against, constrained, or excluded certain individuals 
determined to be biologically abnormal or defective. This too diminished an 
individual’s responsibility for his or her actions. If the beauty and the 
nobility of suicide were idealized, this idealization was also put firmly in its 
place. Those who lived up to ideals of independence were perceived as a 
menace to society and the nation, threatening the established order they 
were intended to uphold. On the other hand, suicides committed in the wake 
of nationalism or of cultural fanaticism were contesting neither 
medicalization (that is, the way in which a non-medical problem becomes 
defined and treated as medical), nor the conceptualization of illness (in 
other words, the way in which a set of symptoms came to be defined as a 
legitimate illness by the biomedical community), nor the experience of 
illness (how patients managed their lives, how their illness was viewed by 
others). I push this argument even further, claiming that the individual 
disruptive voice emerging from suicide acts was silenced, and individual 
subjectivity was reduced to the acceptance of cultural conventions. This 
development eventually annihilated the monological function of suicide as a 
political statement and progressively re-enhanced the dialogical function of 
suicide as a cultural artifact or as a response to communally shared 
conditions. This tendency nostalgically recalled the fact that many 
proclaimed ‘traditional suicides’ in Japan fulfilled a dialogical function 
such as expressing gratitude, bidding farewell, or redeeming a serious 
offense that had caused shame. The private sphere was pushed further and 
further into the public one, until the performer’s action was perceived as a 
public, rather than a private, one. I claim that this transformation of the 
monological private character of death into a dialogical public event acted 
to turn a potential disturbance into a functional expression of historical 
continuity. The individual’s personal death took on a ‘public function’ as 
the society found ways to socialize that death and to limit the potential 
meaning of suicide by framing it within a pre-made narrative. As a 
consequence, individual autonomy was suppressed by a sense of collective 
solidarity, by responsibility for dependent others, and by the duty to respect 
the customs and the harmony of one’s community, further reinforcing the 
idea of the homogeneity of Japanese society. 


I also want to challenge the assumption of the usual story on suicide that 
sees voluntary death as an unchanging traditional aspect of the Japanese. 
This book refuses the postulation that an opposition exists between the 
modern and the traditional meta-narratives: suicide as a biological event on 
one hand and as the expression of a traditional ethos on the other; suicide as 
a category of Western science versus suicide as an indigenous practice. I 
hope to shed light on the fallacy of such suppositions and to highlight that a 
more fruitful way to understand systems of social relations and practices is 
based on a hegemonic formation involving a mutual contamination of 
identity and difference. It would be a mistake to characterize the cultural 
narrative as merely ‘traditionalistic,’ implying that the community in 
question was mired in its own past and was unable to face present 
imperatives. Rather, the past was used as a resource, in a number of ways. 
The manner in which ‘traditional suicide’ was invoked was strongly 
indicative of the kinds of circumstances that made such a reference to the 
past salient. We thus encounter the paradox that although the reassertion of 
suicide as a traditional feature was made necessary by contemporary 
circumstances, it was often accomplished through precisely those idioms 
that particular circumstances threatened to make obsolete. The creation of 
‘suicide’ as a traditional aspect of the Japanese was not required to rewrite 
history but to project a historical past into the present in order to create, or 
to invent, a tradition that was, and continues to be, uniquely Japanese. 

Lastly, whereas the usual story on suicide acknowledges a homogenized 
group of suicide victims, the narrative here explores a deep rift between the 
conceptualization of suicide by youth and that of suicide by the working 
population, as well as between that of suicide committed by men and that of 
suicide committed by women. Whereas men’s suicides, for example, were 
generally portrayed as caused by overwork and nervous exhaustion or by 
non-physical reasons such as economic hardships, women were perceived 
as foolish and fragile and their suicides steered by forces, mainly biological, 
over which only psychiatrists could have control. In such narratives, 
women’s agency was weakened and removed. Such a biased approach was 
probably not only the consequence of the reassertion of traditional gender 
constructions, but also the paradoxical effect of the biological rearticulation 
of patterns and values (such as the assumption that deviations that led to 
voluntary death were located most typically in the central nervous system 
for men and in the reproductive system for women) that repositioned the 


phenomenon of suicide differently within the notion of normality for 
different subjects. 

In conclusion, I hope to debunk the myth that suicide in Japan is the 
result of normal responses to standard social expectations, and demystify 
the ethnocentric idea that suicide in Japan is correlated to unique cultural 
factors. I unveil instead how the powerful and resilient epithet of ‘Japan as 
a Suicide Nation’ is the outcome of a superficially reconciled tension 
between the cultural and the medical narratives. Whereas the medical 
discourse sought to maintain its dominance by de-romanticizing and de- 
politicizing voluntary death, denuding suicide of its cultural layers, the 
cultural narrative sought to attach suicide to a premodern apparatus of 
values and beliefs, freeing it from the label of mental illness. Neither of 
these narratives, however, resolved the conceptualization on the lines of 
‘either neurobiological abnormality or cultural pride.’ Both discourses were 
rather involved in a dialectic of alternation and/or contamination that 
operated around the concept of voluntary death in its social, political, 
cultural, and scientific aspects; ultimately this dialectic did not destabilize 
the cultural aestheticization of suicide, nor did it ever fully undermine its 
medical conceptualization. This situation was made possible by the 
ontological conversation that existed between the cultural and the medical 
discourses, which left the incongruities between the two discourses 
unresolved, but ultimately allowed for the idea that voluntary death could 
be socialized and that a latent process of de-politicization could take place. 
Acknowledging Japan as the ‘Suicide Nation’ was the last and most natural 
step in this dialectic. 

In drawing the history of the conceptualization of modern suicide in 
twentieth-century Japan, questions that might be further pursued in the 
future have emerged. A thorough exploration of how the medical discourse 
was mirrored in the media in the early twentieth century, for instance, 
would provide a more complete picture of the evolution of such a complex 
debate on the phenomenon. How did fictional works contribute to 
discursive readings of suicide and how was their narrative reframed within 
the debate over suicide that occurred in early twentieth-century Japan? An 
overarching exploration of fictional sources that absorbed and contaminated 
the cultural narrative on suicide would help to identify the modus operandi 
that animated this dialectic, and could consequently contribute to more 
recent research that insists on the complexity of the prewar moment and the 


temporary nature of any perceived or proclaimed cultural homogeneity. In 
addition, an investigation of the gendered aspects of the medicalization of 
suicide as mental illness would help to fill the gap in the literature on the 
social and political construction of bodies and illnesses. It would be crucial 
to discover how the gendered aspects of suicide are culturally generated 
when gendered pathological mechanisms of the disease are unproven or 
unprovable. A further topic of research is related to the history of suicide 
from the perspective of the Japanese family. Historically, the family 
members of suicidal patients have been significantly involved, socially and 
emotionally, as their guarantors in the decision-making process regarding 
medical treatment and institutionalization. Despite the fact that most of the 
researches have focused in particular on the relationship between the 
institution of the asylum and mentally ill patients, understanding the role 
played by the guarantors of suicidal patients would shed light on the social 
norms that contributed to the conceptualization of voluntary death. The 
conceptualization of suicide is far from being a value-free enterprise, and 
multiple aspects still warrant serious academic attention. 
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